MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 0 ) ay 4 
<a 6487 CERTIFICATE OF DEATH 
Ey 8 es 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decent lived. If initution: Residence before ‘odmission) 
8 3 a a. b. COUNTY 
ee Allegany bugis 3 Maryland Allegany 
£ 2 o b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
$ 34 RURAL give n che fawn) 1 4 * 
3 52 fosbbure Lifetime 2 Frostburg 
Sea if / a. Seineration {if not in hospital, give street oddress) ‘d. STREET ADDRESS os RESIDENCE 
o Loe 
2 5a WN iner's Hospital y 109 Maple Street vis C] No 
3 5 3. NAME OF First Middle iB 4. DATE Month Day Yeor 
ar yes or pei) James ee Buckalew | ott June 8th, 1960 
> ss S. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 
2 oO 
Aca 
13 
3 


9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pli vod Manths] Days | Haurs| Min, 
yrs. 


é Male White wipowe [] ovorceoQ) | Nov. 1 5th, 1949 

ie 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Ly durin, ee a warking life, even if retired) 

2 tuden lementary scho Maryland USA 

a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

g.5 

9s James BE. Buckalew Mary Jane Williams 

i z Ue RS Sea aie AN ee ed 16. Reus NO. |17. INFORMANT Fro stburg : Ma P 

AG | Jas. E, Buckalew, 109 Maple St., 

3 é 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (a. i) SEA 
a 

be rant cua _ DrAbeHa. ConA- ytiva- 
eS 


gove rise to immediate 
couse (a), stating the under ( CUETO 


LL OX OX which se Ds betes hhellilis uly tho | oe 


cate has been signed by the attending physician and camplet 


ia 
a6 
ges m ; lying cause last. (2) 
& es SS 
3 S ce ) ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) /19. WAR OY 
iO,” 8 & 
4655 3 ves C}_ No [x 
PoZs = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
nel o S & | OR CONTRIBUTING TL) CAUSE OF DEATH 
fees © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% a aay ee 
ca G |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
ao 3 Hour o.m. While Nat while factary, street, affice bldg., etc. ui 
s BS 


p.m. at work 


saw the deceosed alive an._O LMC Sas an ‘ha couses and on ee dote stated obave. 


220. SIGNATUR ‘2b, DATE 
ATTENDING MED. STAFF SIGND 
M.D. | PHYS. DirecTOR CL] __PHYS. 72) 


Mc. PHYSICIAN 22d. ADDR' 


NAME (Type) John B. Davis, M. a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within Za 


ined by the haspi 


NERAL DIRECTOR: After 
page 3 should be detached far use as 


¥ 


the State Baard af Health priar ta burial 


% 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar caunty) (State) 
9 >S eC 6 
As Buria -11-1960 |[Mt. Zion Cemetery Garrett County 
—_ e UNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
I ¥ ea 
NS (cA dt Frostburg, Ma. pare SUN 13°60 | Cathar S Kise 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6432 CERTIFICATE OF DEATH 06395 


eal 


= « 
& = y SLA penii 7 Sa pesmi {Where deceased lived. If institution: Residence before ot | 
2 3. 9. b. COUNTY / 
= = ALLEGANY eit: ee WEST VIRGINIA MORGAN 
£ 3 B. CITY OR TOWN (if outside corporote limits, write Te. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g RURAL aoe nearest town) 5 eh es 
3 > it UMBER LA ND 1 DAY PAW PAW 5X 3 
= } d. NA Qe (lf, i Pg! give street address) d. STREET ADDRESS IS RESIDENCE 
5 22 )/ SMRORIAL HOSPITAL oe «era 
2S ORIAL & WARWICK A BOX 261 ves NOO 
6 2. NAME OF First Middle Lost 4. DATE Month Day Year 
As (Type or prin!) JAMES RICHARD BULLETT DEATH JUNE 4 1960 
ss S. SEX 6: COLOR OR RACE ]7. MARRIED] NEVER MARRIED fg ]® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oie last birthday) [Manths Hours | Min. 
F MALE WHITE —_|wooweot _owvorceo | MAY 16, 1960 8 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if relired) 
5 a PAW PAW, W.VA. US shy 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
8 
¢ JACK BULLETT SIGLINDE ULLRICH 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yet, no, oF unknown) {IF yes, give wor or dates of rervice} 
. : | MEMORIAL HOSPITAL =~ CUMBERLAND, MARYLAND 
8 .] 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY 
5 IMMEDIATE CAUSE (0), e EG eruso 2 
= 
= 


Lome 4 


21 I certify that (!) (this haspital) attended the deceased from, genni 1952, to. : armen 192.c2, that (I) (we) lost 
saw the deceased alive a 4 19.46 and that death accurred B:30RM irom thé causes and an the date stated abave. 


=F 


To. SIGNABYREZ) /] GY 22b, DATE 
; ATTENDING. MED. STAFF Se 
AY laa TR M.D. | PHYS. < pirector C) Pxys. 1) Cle UP, fa 
22c: PHYSICIAN'S ye Pi 22d. ADDRES: 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hi 


\ DUETO 

MS 6. 2 

# Conditions, if ony, which fe Fale! Ane ste of fowmn tile D ck wa 

. Ow gave rise to immediate 

3 couse (o}, stoting the under. ( DUE TO 
eo = ¥. lying couse lost. a 
3 3 tutta ge use font: 
S85 sla Pant Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Sas is 
2 z YES no] 
a 2) 
2 = 200. ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part It of item 1B.) 
§ & | OR CONTRIBUTING LT CAUSE OF DEATH 
: 5 (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [Pe TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 fet Hour 0. m. While Not while foctory, sireet, office bldg., etc.) | 
is} = pom. 2 jot wark [] at work [] ' 
4 
Oo 
2 
© 
= 
> 
E-) 
> 


¢. 


UNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached far use as the buri 


the Stote Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 ho: 


NAME (Tj 
re *) DR. OVERTON HIMMELWRIGHT 133, VIRGINIA AVE.= CUMBERLAND, MDs 
3 x Y y seman Pee), 23c. NAME OF CEMETERY OR CREMATORY tawn, ar county) We 
> oe KYLA 6° mop. \. Jaea Kt fit VA, 
2 & ° 24. FUNERAL DIRECTOR'S get's URE y ADDRESS: So. ean” fEhgy thy, Lie earn a 
M5 9749 ag &. a6 ints eas es 60 Clithun £ fash 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


® STATE MARYLAND &. county — ALLEGANY 
c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond eBANG town) 


CUMB 8 DAYS OGL CUMBERLAND 


d. bora ee agi {If not in hospitol, give street oddress) / d. STREET ADDRESS: 
MEMORIAL HOSPITAL 518 MARYLAND AVENUE 
First 4. DATE 


CLOVUS DEATH 


6. COLOR OR RACE 


WHITE 


§ 6396 


1, PLACE OF DEATH 
° COUNTY“ ALLEGANY 


) b. CITY OR TOWN (IF outside corporote limits, write 


MARYLAND 


e. IS RESIDENCE 
ON A FARM? 


yes 1] No (§ 


4 
> after deoth. Page 4 


Middle 


RUSSELL 


7. MARRIED] NEVER MARRIED [7] 


Lost 


COX 
B. DATE OF BIRTH 


AUGUST 


Month Day Yeor 


JUNE, 9 19 


3. NAME OF 
DECEASED 
(Type or print) 

5. SEX 


Pages 1 and 2 should be filed with 
on 
om 


MALE 


wipowed [} 


bivorcep [] 


9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Teer) Months] Days | Hours | Min. 
yes. 


24 seg 


10a. USUAL OCCUPATION (Give kind of work done, 


serge-aey pep”? life, even if retired) 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA' 


SALESMAN 


12. CITIZEN OF WHAT COUNTRY? 


USA 


CE (Stote or foreign country) 


OHIO: Williamsport 


V3, FATHER'S NAME 


JOHN COX 


14. MOTHER'S MAIDEN NAME 


DORA 


BELL CAMPBELL 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{Yes, no, or unknown] | LIF yes, give war or dates of service] 


no 


16. SOCIAL SECURITY NO. \é INFORMANT 


215-20-5622 | MEMORIAL 


WARWICK & MEMO@RFAL AVENUE 
HOSPITAL = CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), and (c}.] 
PART |, DEATH WAS CAUSED BY: si 

L IMMEDIATE CAUSE (0). awd 
ft Ho, Ci6a ee 


Conditions, if ony, Which (0) f: 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- ; ; 
lying couse lost. {o) E 2 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


Then please remave carban papers. 


ONSET naw 
ca 


19. WAS AUTOPSY 
PERFORMED? 


ves) NOR] 


transit permit. 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form. | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


Yeor | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [7] ot work 


Doy, (County) (Stote) 


ar attending physicion. 


s 
S 
a 
5 
é 
“4 
y 
= 
< 
3 
s 
2 
es 
3 
S 
2 
a 
E£ 
5S 
8 
2 
2 
oS 
< 
& 
a3 
ns 
2 
a 
2 
£ 
3 
2 
s 
o 
2 
= 
= 
2 
Hs 
2 
¢ 
§ 
Hy 
3 
rs 
8 
= 
2 
So 
3 
3 
8 


MEDICAL CERTIFICATION 


21. | certify that (1) (this haspital) attended the deceased fram) 
Ls and th 


" tare Jo done S1MONS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Wb ve 
ATTENDING STAFF SIGN 
D.| PHYS. PHys. 1) 6/0/60 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


RECTOR: After 


ED, 
PA _ikectoR 
22d. ADDRESS 


ned by the haspital 


ng 


23c. NAME OF CEMETERY OR CREMATORY 


60 i i M: 
‘ADDRESS 25. REGISTRAR'S SIGNATURE 


Nafer, Cumberland, Maryland Ontben £ KE 


the State Board af Health prior to burial, cremation, or removal, and in ony event, within 7@-bhours after death. 


poge 3 shauld be detached for use os the buri 


moy be 
TO FUNERAI D 


TO HOSPI 


24, FUNERAL DIRECTOR'S SIGNATURE 


John J. 


J 


X MARYLAND STATE DEPARTMENT OF HEALTH one 


ara OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND “oe 


&. CERTIFICATE OF DEATH G62 ge 


ea 
- 


=e 
% Be 1 ree Ce DEATH an uaa ala le (Where deceosed lived. If institution: Residence before admission) Y 
5 8 a. COUNT 
reer ALLEGANY marian |! "MARYLAND 
<= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporde I write RURAL ond give nearest town) 
8 RURAL and give neorest oo 
es CUMBERLAND , 10 DAYS GRANTSVILLE, MARYLAND 
ne “waa ep ay ital, give street address) d. STREET ADDRESS } e. 3 RESIDENCE 
56 4 / 
eS "a (0 hake A eK AVE. esc NO BS 
¥ 5 6 3. NAME OF First Middle Last 4. DATE Month Year 
2 3 £ {Type or print) LEE CUSTER DEATH JUNE 28" 160 
= oe 
OD 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [X] | 8. OATE OF BIRTH 9. AGE (In years [tf UNDER 1 YEAR|IF UNDER 24 HRS. 
ened birthday) [Months] Day Hi Min, 
5 ¢ MALE WHITE |wiowent] ~—ovorceo) | SEPTEMBER 2=1 898 | 6 ps a a ee | A ee 
oa. USUAL OCCUPATION (Give kind af see 10b. KIND OF nS ‘OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ina most of ing life, even_if retired) 
= OPZRAT OR. |DiAmirdsleysme SOU GARRETT CO., MD. UsSeAe 
g 13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
JOHN CUSTER MARY_BEACHY 
17. INFORMANT Address 


{Yes, 00, ag Wii rie “ "0 3 Web 


| /]is. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {cl} 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o), 


& i | DUE TO 


Canditions, if any, which est tree ache idee Coubusvactuly drepet uch | 


gove rise to immediate Gj 
cause (a), stoting the under- DUE is ?, = 
lying couse lost. ‘9 Cia 2 


Parpll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ-DEATH BUT NOT RELATED TO THE RMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
Dera Mur (F196) __—_—i| sD Not 
JURY OGCURRED. (Enter noture of jury in Part | or Port Il of item 18.) 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ve wor or dates of service) | 


INTERVAL BETWEEN. 


ven La ee 


The law requires thot the death certificote be executed within 24 


BENT WAS UNDERLYING [) * DESCRIBE HOW 


MEDICAL CERTIFICATION, 


the State Board of Health prior to burial, cremation, ar remaval, ond in any event, within 7f hegemagafi! 


o 
a 

aoe 

BBs 

Zot 

450 

Pea 
ae ‘OR CONTRIBUTING LJ CAUSE OF DEAT! 
Zes2 GreTHER, NOTIPY MEDICAL EXAMINER) 
Z 3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, iB {City or town) (County) (Stote) 
Ee 3 Haur 0. m. While __ Not while Raging: reek, ort Bie os 
z= se? p.m. 19 lot work [7] at work 
oF. = F ke 
zze> 21.1 certify that (|) (this ha » 12462, .ta_ 
z 3 : 
ons saw the deceased alive an. 2504.7: the causes ae anthe date stated abave. 
#=£S3 2a. SIGNATURE 22b. DATE 
BSpe ATTENDING MED. STAFF ieee, 
ao S M.D. | PHYS. DIRECTOR PHys. C1] C 3o 

esx Zc. PHYSICIAN'S 22d. ADDRESS 

Pa 8 NAME (Type) DRe WeMe f22 S. CENTRE ST., CUMBERLAND 
ee 4. 
eee 
& SEO Tia: BURIAL, CREMATION, | 736. Vi 7 0) 3c. NAME OF CEMETERY OR i - aa 23d. LOCATION (City, town, or county) = (Stote) 
Q>55 PRONAS Cr ify) 6 2 aa. “7 y 
aes owe ASSELNA VESNS2ae CENTS Ofte 7] 
ee QNERAL DIRECT ADDRE! 250. REC'D BY once 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 ; vr th ill JUL 11 '60 1 
1SM ae Sr. DATE Cuttun £ Fiasa. 


$8 § Reg. Dist. No. 
>» 2 
$3.28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution, Residence before odmission) 
. COUNTY . 
gt 0. CO Allegany marnano || * STATE Maryland b COUNTY Al lepan: 
~o | b. CITY OR TOWN [if ovttide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
i 
Bust ES ‘ond give nearest town}. é < 
ge 3 mp i _ years Rural nr, Cumberland 
Bs ce ‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) / 4, STREET ADDRESS 1s oe 
“2.2 : 
2855 Route 1 Valtey Road Routel, Valley Road ves []_ NO fd 
¥ “ta 3. NAME OF First Middle Lest 4. DATE Month Doy Yeor 
eos a A +! 
reds (Type or print) §= LOUIS EARL DANTELS o&aTH June 5 19 60 
obs 3. SEX 6. COLOR OR RACE |?. MARRIED ER] NEVER MARRIED ]| 8. DATE OF @IRTH 9 AGE inyeon [FUNDER 1YEAR] IF UNDER 24 HS. 
TESyE a Months Hi Min. 
i ee Male White |wwoweoQ oworceo |Aug. 6, 1900 See | ele | oe 
8m os 10a, USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
B58 ling wont of working Iie, even Ht rte) 2 ee . i ae 
25st) Retire Kelly-SpringfieldNr. Chaneysville, Pa. USA 
ty a b 13. FATHER’S NAME Tire Co, 14, MOTHER'S MAIDEN NAME 
Be ¢ } 
3 aa e Charles Daniels Deleva ‘Hartsocc 
82 . VER IN U, S. ARM : . 17. 
x23 15, WAS DECEASED EVER IN Pepe =| 16. SOCIAL SECURITY NO. 17. ower ry adden Kt. 1,Valley Rd. 
pe aes yes 1919-1833 09-26-7477 Mrs. Vifginia H, Daniels Cumberland, Md. 
ez. & os Tee 
B°9s 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b). ond (c)-] CONSE AND OFATN 
pate PART 1. DEATH WAS CAUSED BY ‘ ere & 
Bred * OEATTMMEDIATE CAUSE (o) Carbon Monoxide Asphyxiation 1 Hr. 
: £23 : | DUE TO 
giss “ony, which 1 Auto exhaust 
os gave rise lo immediote coure 
Ress {a}, stoting the underlying( OVE TO 
pepe < couse lot, © ft. Be 
2.83 é PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][}. WAS AUTOPSY 
Bava 2 =~ f= 
et < yes] No] 
rs ¢ 
SSB [lo EXTERHAL CAUSE WAS _[20b. DESCRIBE HOW INIURY OCCURRED. (Enlernolure of injury in Por Vor Port 1! of item 18) 
v ¢ or + . 
e535 8 | CAUSE OF DEATH. Self induced--ran car in closed garage. 
co = 
eea3 20c. TIME OF INJURY Month, Day, Year _)20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20f, (City er town) (County) {State} 
$ y y 
oeBa a Hours o_o While Not while foctory, street, office bldp., etc.) | 
223 2 213-00 ~mJune 3 19 GOlowok[] ot work OD) Home garage _j{ Rural Rt.Cumberiand,All.Md. 
siz & 21. L certify that | took charge af the remains described abave, held an Autapsy [X], Inspection [XJ], Inquiry [X], and find that 
iS (8 ac death resulted fram: Natural caus , Accident (J, Suicide {], Hamicide [], Undetermined cause [7]. 
zoe 
: " 
Veex 
age . ACTUAL CHIEF MEDICAL EXAMINER sai 
S225 SIGNAT MLO. 
y Ore. ASSISTANT MEDICAL EXAMINER [J 
& Eee awe eS, =e aa af A DEPUTY MEDICAL EXAMINER] June 4, 1960 
wei e Zio. BURIAL CREMATION, |22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Storey 
oor oS a Cumberland, Maryland 
. iz pe 6 60 i i Parl: ‘J 
23. FUNERAL DIRECTOR'S SIGNATURE "ADORESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) «“W ‘ 
oe ¥ John J. liafer, Cumberland, Maryland pati 7 ‘69 Cnttun £ Featad, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
6 GMEDICAL EXAMINER'S CERTIFICATE OF DEATH ()6.398 


x 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 


44 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06399 
7 
& 1 aes re DEATH . a gee BEeeace (Where deceased lived. If institution: Residence befare admission) 
5S COUNTY NT 
hae 7 ALLEGANY es =| * MARYLAND b. COUNTY ALLEGANY 
< 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond gi 

® 52 ond he CGMBER LAND 105 DAYS xX  —ELLERSUIE 
< 
2 2 d. NAME OF HOS? HRIMOR’T Re" HOSPTTAC d. STREET ADDRESS. e. 1S REStDENCE 
3 * OR INSTITUTION ON A FARM’ 
as MORTAL & WARWICK AVES., ‘Md, State Rt. # 35 eon 
J £6 3. NAME OF First Middle last 4. DATE Month Day Yeor 

3 (Type or print) HARVEY ELMER: DEVORE DEATH JUNE 4 19 60 

& S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [} |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE 


widowep (J oivorceo ] |AUGUST 1h, 1893 


11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


aati ec eee dikes, Min, 


100. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


= : 
a € 
© 
2. ee 
= s 
rs 3 
2 
5 £ 
3 - 
2 0 i * a U.S 
3 & Re ed Mach Railroad en Sele 
g 438 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5.9 .£ 
2 38S THOMAS J. DEVORE Rachael CLITES 
(aes . ~ 
Soe 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
> a & 5 (Yes. no. or unknown) | {If yes, give wor or dates of service) 
2 ots waeeee MEMORIAL HOSPITAL, CUMBERLAND, MD. 
e Eee No 
£ 58 > = INTERVAL BETWEEN 
g 52 = 1B. ce ei eae couse per line for a (b). and (¢)-] G i ONSET AND DEATH 
hoe ss ay" CAUSE (0) Cev- lvl Yoruba Ob¢ LoS" de 
5 fs ty H > 4 DUE TO ‘ : - () 0 
Fat \ i - 
€ 225 Candifions) if ony, We hua ( 4 Verces cloudy: { a bss taal, Nueeee 
s ZEs gove rise to immediote 7 
5s S825 cause (0), stoting the under. { OVE 10 : 
Geaet i lost. 
Sess © ying couse los! a 
£éc8 
308 5 4 O z Past i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Bo ats) = 
Buse < ves)? No) 
2 orene Go vy u 
Fad = = -. 
Gis ts = ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ge 2275 & ] OR CONTRIBUTING 1] CAUSE OF DEATH 
Zoo & 
aes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zseas § |?0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
$5392 g Habre ae RUN, Loman: factary, treet, affice bldg., etc.) 
z 7a 2 32 3 p.m. 19 Jot work [J ot work | 
aeons B ; ; 
3 ae ae 21. | certify that (I) (this hospital) attended the deceased fram___ 1940, to____ gat hen _—-, 19.665, that (I) (we) lost 
Zg2% 
ote saw the deceased alive on.__ x. #9 EG and that dégth Bevedl 230_AM from tHé couses and on the dote stated obove. 
Ze oa 
==Oa8 “YY 2b, DAT 
a 2G °S ATTENDING MED. STAFF : IGAJED 
eo 2s sd D. a8 DIRECTOR PHYS. s y 
eae Te. ‘aa s me ae ; 
3 E (Type) / 
zig / 5, VV Lh 4 Abe 
<a Overton (ABM bs tucts Es 
pa aca H inline Lwrig hh ee (LE see 
BSEo 30. BURIAL, CREMATION, | 236. DATE THEREOF Be. Neer OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote} 
2 5 9% REMOVAL (Specify) Mae 
pets juria 7, 1960 | Porter Cemetery Fords Hill, ________Pae. _ 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b REGISTRAR SIPIATURE 
Ris 2 202 Greene dt. aun 9 q Catan. 
SM 9/99" H. Wayne George, piherland Mad DAK 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a. 6236 CERTIFICATE OF DEATH ~~ J64Ly 


— 


* se 
& 3 es ie RAGE Oriente 2 USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
8 8 °. 8. . CO 
£ $2 Allegany MARYLAND ‘Maryland b coun Allegany 
= Be B. CITY OR TOWN (If cube corporate init, write Tc. LENGTH OF STAY IN Tb €. CITY OR TOWN {iF autside corporote limits, write RURAL and give nearest town) 
Fy ond give neorest tawn a 
2 32 Cumberland x Lonaconing : 
ey £ 2 d. Ree TUTOR oe {If not in hospital, give street oddress) | d. STREET ADDRESS e. Be eaee 4 
5 £4 ay 
> Boo 9 | Kite any County Infirmary Douglas Ave. yes [] No 
Be 5 3. NAME OF First Middle last 4. DATE Mangh Doy Year 
£3 rede) Hattie Mae Dilfer DEATH 6/13/60 19 
ae 8. SEX 6. COLOR OR RACE 


Fe MARRIED [[] NEVER MARRIED Oo B. DATE OF BIRTH 9. ies (In aa MF UNDER 1 YEAR| IF UNDER 24 HRS. 
las jay) | Months] Doys | Hi Min, 
Female White |wiroweo a pivorcep [] 5/30/1877 83 Sadie | eo eee “ 
100. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
Housewife Lonaconing, Md. UsSeAe 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Martha Raley 


Ro eeteet piesa pba Rena VANFORMANT D6, Box 599, Cutii#rland, Md. 
Allegany County 
18. CAUSE OF DEATH [Enter only ane cause per lineSor (a), (b). and (c).] 


J 
LA horn 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! Ll Lp eta 
BS ¥ a 4 DUE TO ry t 
Conditions, if ony. which Ay Hhtrnwtral Medline Clenoneo Zs 
gave rise la immediate 
couse (a), stating the under. ( PVE TO ce ox. = - 4 
lying cause last. a LEO. 
Pagv il. OTHER wo ONTRIBUTINNG TO DGATH BUT NOT FELAZED TO THE TERMINAL DISEASE CONDITION GIVEN JHFPART I(o)|19. WAS AUTOPSY 
PN = - eke ase Wie [Sz | ves] not 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


etely fi 
pe } 
urs afteh death. 
wal 


Henry Miller 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND D H 


Then please remave carbon 


n, ar remaval, and in any event, within 72” 


ronsit permit. 


20c. TIME OF INJURY = Manth, 
Hour a.m. 


Year | 20d. INJURY OCCURRED 


While Nat while 
19 Jat work (J at work 


20e. PLACE OF INJURY (Home, form, 


T ; 
20F. (C t Count) State 

factary, street, affice bldg., ete.) | Ica (County) (State) 
' 


Doy, 


MEDICAL CERTIFICATION, 


21.1 certify that (1) (this haspita)} bad d the deceased from._. 


22b, DATE 


WEE 4 


R ATTENDING PHYSICIAN: The law requires that tht death certificate be executed within 24 


ATTENDING MED STAFF 
. | PHYS. 4 DIRECTOR & PHYS. 


ned by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


* 


Dr. James E. McLean 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME_OF CEMETERY OR CREMATORY 
ayeataye) | 6/15/1960 |Oak Hill Cemetery 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


GEORGE EICHHORN LONACONING, MD. 


23d, LOCATION (City, tawn, or cay (State) 
Lonaconing, 1B. 


oe SINT SEO 2Sb. REGISTRAR'S SIGNATURE 


5 
28 
25 
2. 
eid 
4 
o5 
oo 
mo 
Ba 
Uo 
a 
ag 
a | 
ox 
35 
ee 
23 
33 
“2 
9 
on 
Po 
3 
ae 


TO HOSPIT 
may be r 


Onkbug £ Finish 


=o 
aa 


=> 
La 
re 
Sz 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


+ after death. Page 4 


0 | 


¢ 


ae 
as 
E> 


TO HOSPI 


ing physician. 


ned by the haspital ar ottendi 


& TO FUNERAL DIRECTOR: After this certifi 


a 


Sz 


may be 


2 
= 


5 
& 
me 
6 
& 
2 
© 
=) 
> 
a 
= 
v 
2 
= 
2 
= 
a 
€ 
S 
& 
a) 
= 
5 
c 
a 
2 
S$ 
Ss 
oa 
o 
<= 
54 
= 
ie 
i 
© 
= 
> 
= 
e 
Bi 
© 
° 
3 
2 
2 
6 
= 
£ 


and 2 shauld be filed with 


Pages 


ronsit permit. 


the State Board of Health priar to burial, cremation, ar remaval, ond in any event, 


Then please remove carbon papers. 


poge 3 shauld be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
6489 ...., CERTIFICATE, OF. DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


pe ears ALLEGANY marviand || > ATE MARY LAND b.county AL LEGANY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN ?b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


MI. SAVAGE LIFE X__MT. SAVAGE 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. ae ae 


MAT" STREET | MAIN STREET 


First Middle st 4. DATE Month 


. NAME OF lo: 
feecrpit) PATRICK ALPHONSUS FANNON | bare = JUNE, 


$. SEX 6. COLOR OR RACE | 7. MARRIED fi] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE |woown pivorceo[] | NOV. 17, 1879 ‘or. eas) Por he alee 


haurs after death. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


REPRED “SRURSMAN'? QUEEN CITY CANDY CO. MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EDWARD FANNON ELLEN CUNNINGHAM 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


smerny [Seer ee" 5-26-9644 | MRS. CATHERINE FANNON, MT. SAVAGE, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


ONSE ID 
PART |. DEATH WAS CAUSED BY: i A] s Fintst 
” ‘ IMMEDIATE CAUSE (°) Cardiac arrest 3 


) DUE TO 


~ wih g if[talts 
Gandiltons. se-anyesniel ie : | O¥ 
gove rise to immediote coronary sclerosis 
couse {o), stoting the under. ( DUE TO 
lying couse lost. (j__42#4ge 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 


yes(] not] 


| 


20a. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH ae ee 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (Home, farm, 1 20¢ (City or town) (County) (Stote) 
Hour om. ‘While Not while foctory. street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] 1 


MEDICAL CERTIFICATION 


2). | certify that (I) (this haspitaJ) attended the paces SramexXKXKX KKK, at Hr20... 19.60, that (I) (we) last 
saw the deceased olive an 0 ~ and that death occurred at . trdin tffe causes and an the date stated above. 


20. SIGNATURE LAY) 22b. DATE 
ATTENDING ED. STAFF 
ae M.D. | PHYS. & Bikector PHys. C1 6-2 1- F960 


2c. PHYSICIAN'S 2d. BS ° 
a. 


NAME (Type) Otto Vogel, MDs in Str.,Mt Save,Md 


3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 


ST. PATRICK'S CEMETER MI. SAVAGE, MD, 


ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


FROSTBURG, MD. ——_[owredUN 22°60 | Cutter f Honma 


at 


@* 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6437 


CERTIFICATE OF DEATH 


(6402 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


ae ue heed (Where deceased lived. If institution: Residence befare admission) 
a. STATI 


MARYLAND 


b. COUNTY 


~ ce 
2 SF 
$ $ 
£ $y 
, Sie LEGANM 
= Be b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g S RURAL and give nearest tawn) " ~f 
ES CUMBERLAND da: CUMBERLAND 
, <3 MBERLA ays 2 rar 
ae ae 262 4. NAME OF HOSPITAL (IFrot in hospital, give strest oddress od, STREET ADDRESS o. 1S RESIDENCE 
iB pec / 
s nN ‘ f 
> ae ACRED HEART HOSPITA 36 NEW Ls 0 soe 
z 
5 6 . NAME OF First Middle lost 4. DATE Manth Day Yeor 
= -. 
~ See (Type ar print) FEIGHT Lesa] 6 17 Vv 60 
c & § 
= ree S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= oer lost birthdoy) = 
F oor. ¥) [Months] Days | Haus | Min. 
Be uetete FEMALE WHITE __|wioowen pivorceo [] 8/1/72 87. 
2 eg. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 988 during mast af warking life, even if retired) * 
$ wd Housewife Ownhome MARYLAND Westermpott ysis. 
Bea 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo oq 
3 8 SUSAN ADAMS 
= $6% 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= hee ale UO eee 
eet no none CHART 
= 3B = 
Sleiee 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond (c).} INTERVAL BETWEEN 
o eee PART I. DEATH WAS CAUSED BY: /, G rs ; Pe) 
as IMMEDIATE CAUSE (o). 2 n> { 2. De 
5 2 15 2 © } DUE TO 
oe ta 
= £25 Canditians, if ony, which bh 
Ss Bes gave rise to immediate =~, 
5 S86 cause (a). stating the under- ( CUETO 
Se ea C 1 lost 
Sees © ying cause last. © 
fs ees a 
Beg a = Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
SRoTs iS 
fase =z yes [] NO 
2a5.25 vu 
3 E ( ) ts 
Fooss = [200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
Seeue & | OR CONTRIBUTING LI CAUSE OF DEATH 
ge ss— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5es & 20e. TIME OF INJURY “Menth, Doy, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, T20F. (City ar town) (County) (State) 
Specs fy Hour 0. m. Whit Nat whil foctary, street, office bldg., etc.) ! 
z2: a8 2 p.m. 19 lot wark [2] of work [J { 
oF. 85 F f ; 
Zz gs ao ee 21.1 certify that (I) (this ee attended the deceased fram._(5..—\3__. 19 bee ial 5) 8. 196. Sthat (I) (we) last 
<2 ‘ é 
8 me 2 saw the deceaséd alive on &> 1! > 9&0 and that death accurred atl , fram the causes and an the date stated above. 
H=Ose To. SIGNATURE( g 2b. DATE 
<3G 05 i ve ‘ ATTENDING MED, STAFF SIGNED 
aevpeso ¢ a oe M.D. | PHYS, O_birector PHYS. as 
Ofaue 7c. PHYS! ‘ ‘22d. ADDRESS 
4: 33 NAME (Type) 3 
wreice DR,_EARL PAUL Ao GF GREENE STREET 
S S3°8 230, BURIAL, CREMATION, | 73. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 232. LOCATION (City, fawn, ar county) (State) 
>5 & REMOVAL (Speci ; 
ese Burval [6-20-1960 | Philos Cemetery Westernport, Md. 
. 2 724, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
y 
wou 97s James F. Scarpelli, Cumberland, Ma. padUN 21 60 Cintlun £ Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 
HEALTH DEPT. 1. PLACE Ra seam S493— . ot > 7] 2. USUAL RESIDENCE (Where Gicaxaaaivad, If Tnationons 064 U3 mantelont 


= a. STATE b. COUNTY 
S Allegany L. MARYLAND || land Allegany 5 
3 ere cITy ORT TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib "Wes CITY OR’ TOWN (If outside corporate limits, writa RURAL and give naarast town) 
3 writa RURAL end giva naarast town) x 
; Big Savage Mountain ab: Big Savage Mountain — 
d. NAME OF HOSPITAL OR INSTITUTION | if not in hospital, give street address) d. STREET ADDRESS | . israel ce 
3 Miles west of Frostburg, Maryland 3 Miles west of Frostburg, Marylan@sx) *°U 
3. NAME OF First Middla Last 4. DATE Month Day Year 
DECEASED a= EE : oF 
{Type or print) Zong wW AAL, cK DEATH Jyne 20 19 60 


‘5. SEX 6. COLOR OR RACE] 7, aa NEVER MARRIED Oo B, DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Days | Hours | Min. 
Male White winowep[] __pivorco[] | Nov 9,1905 yrs. | 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if retired) 


____Farmer tae s Hoan ofaryland 2 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Michael Garlick 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Yas, no, or ao 


0b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or forelgn n couniry) 


@ 72 hours after death. 


pages 1 and 2 with the State Board ¢ 


Margaret Cease Os 
17, INFORMANT Address 


_Mrs, Margaret Garlick Barrellsville, Maryland 


INTERVAL BETWEEN 


18. SOCIAL SECURITY NO.] 


215~10<1299 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c 


in Item 18. Give Pages 1, 2, and 3 to the funera’ 


SET DEATH 
es ate Coronary Occlusion, left | Budden 
l f-> f DUETO ‘ 
Conditions, if any, which » Coronary Sclerosis --- 


to immadiate causa 
lying 


ga 


(a), stating the ui DUETO 


MEDICAL EXAMINER: this certificate should be executed within 24 hours after death. If ”*. 


DEPUTY MEDICAL EXAMINER [p}-~ ( 2/-So 
AL- we Aas heh Gin 


Addrass (Strest, city, town, or county) 


v 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


EXAMINE: 
NAME \iyfe) Peles oa 


or its designated agent, prior to burial, cremation, or removal, and in any evé 


& 

a 

2 

SD 

£& 

ie cause last, om | = 

a (\ |Z] PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 

& A128 —— Ai ;RFORMED? 

g 3 | YES No [] 
© "20a. EXTERNAL CAUSE WAS | 208. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury In Part | or Part Il of iam 18.) So i 

2 & | PRIMARY (] or CONTRIBUTING [] | 

at DB | CAUSE OF DEATH. | 

= 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 

‘3 g 2 ag Whila _ Not Whila factory, street, office bldg., atc.) | 

i = p.m. 0 aS work a! work t 

8 21. I certify shat | took charge of the remains described above, held an Autopsy X }. Inspection it Inquiry fx. and in my opinion 

iL . ana soe * 

e death result¢d/from: Natural causes bi Accident fel, Suicide [ek Homicide oO Undetermined manner Oo 

g sf 3 CHIEF MEDICAL EXAMINER [—] 

rs 

‘sal =~. ACTUAL Ce ree A NT MEDICAL EXAMINER DATE SIGNED 

. Creu tere fol Mp, ASSISTANT ME INER [] 

: 

J 

® 

$ 

a 

= 

a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


FI 2a. BURIAL, CREMATION, 226. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ise) 

a REMOVAL (Spacify) 

2 Burial 6/23/60 Cooks Cemetery ______|_ Wellersburg, — Maryland __ 
mt 23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS. AISME ~ < 

5M 7/59 Ruth E. Silcox Cumberland Maryland CATE yyy 97 160. Cuttun £ fo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
6482 CERTIFICATE OF DEATH 06404 


1, PLACE OF DEATH 2. sol pmeeNae (Where deceased lived. If institution: Residence before admission) 
o. COUNTY a. STA b. COUNTY 


MARYLAND 
Allegan Maryland ______Allegany __ 
b. cay OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4° 


URAL ond give nearest town) 


Frostburg 50 yrs. || 2 _ rrostmmrg 


NAME OF HOSPITAL (If not in hospitol, give street oddress) J. STREET ADDRESS. e. IS RESIDENCE 
ON _A FARM? 


¢ OR INSTITUTION 
38 Frost Avenue ves CO) NOU 


. NAME OF i i lost 4. DATE Me Ye 
pespncan 1 jonth Day fear 


OF 
(Type or print} Garrett DEATH June 16th, 19 60 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
) | Months Ss 
wipoweD [X] pvorceo} | Nov. 12th,18 1884 75 Bay (ere eee ES M 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ae aca country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Housewife Own Housework Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levi T,. DeWitt _ Rosamond Kennedy 
1g, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMANT adhe Dingle, 
a4 0, 0F known a dee wer or dates of sevice 
| : None Mrs. Marion Sloan, Cumberland, Md. 

18. CAUSE OF DEATH [Enter only one couse per line’for (0), (b). ond (<).] ( INTERVAL BETWEEN 
ty P ONSEJ AND DEATH 
ag wees on AACA at het Poe © opts - 


/ @' 1; _ DUETO 


Conditions, if ony, = (b) 
gove rise to immediote | 


— 


in by the funeral directar, 


Pages 1 and 2 should be filed with 


in 72 haurs after death. 


L 
of offer death. Page 4 


Then please remave carban papers. 


couse (0), stoting the under: ( PUE TO 
lying couse lost. () 


Parr Il. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Not RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ieee ioe 
fy th pte ture Cnof xe z eo). Noa 


20a, ACCIDENT WAS 4INOERLYING [] ~ 
OR CONTRIBUTING’ E] CAUSE OF-DEATH 
(IF EITHER, NOTIFY’ MEDICAL EXAMINER) - 


20c. TIME OF INJURY Month, , ‘20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote} 
Bue sor.tn: _ While Not foctory, street, et, office bldg, etc. iH 
jot work [] at work ral 


21.1 certify that (I) (this hospital) attended the Cay fram. aRIEA a, 19.420, tole ME LE 19 £29 that (1) (we) last 


sow the deceased alive on. Ls =A ). £ O and that death accurred at 2 M, fram the causes and an the date stated above. 
20. SIGNATURE 22b. DATE 
SIGNE 


K& ATTENDING STAFF 
Na, EK nol? or DIRECTOR PHYS. C] 


ia ADDRESS 
Martin M. Rothstein, W 


23a. BURIAL, a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Ma 
' 
" | 6-20-60 F'bg.Memorial Park Frostburg, . 

ADDRESS. 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Frostburg, Md. pate JUN 2 0 '60 Cunthun §. Ansan 


ate has been signed by the attending physician and campletely fille 


MEDICAL CERTIFICATION 


2 
a 
3 3 
= 
2) 
acd 
3 
4 
é 
z 
: 
; 
° 
2 
2 
: 
ay 
g 
€ 
‘ 
g 
. 
° 
z 
5 
= 
3 
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is 
g 
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3 
© 
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RECTOR: After this certi 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, 


22. PHYSICIAN'S 
NAME (Type) 


a 


may be 
TO FUNERA' 


TO HOSP! 


Bs 
Bs 
=> 
La 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
6433 CERTIFICATE OF DEATH G6405 


~ x Reg. Dist. No. 
> * rT. Lae eu 2 USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmistion) 
ng cy eo b. COUNTY 
é. Allega ae Maryland Allegany 
€ B, CITY OR TOWN (It outside corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 2 RURAL ond give neorest town] ye 
cy g i = AA 
°c $2 Cumberland Life =. Cumberland 
2 ae. d. NAME OF eeerrac (if not in hospital. give street address) d. STREET ADDRESS . % RESIOENCE 
o or 5 . 
Pea Ae Sacred Heart Hospital g 505 Greene Street ves CJ NO 
z — 
> 5 3. NAME OF First Middle lot 4, DATE Month Doy Yeor 
roa = DECEASED | 4 60 
a 3 (Type or print) EDWARD L. GATES DEATH June 30 19 
4 8 3. SEX 6. COLOR OR RACE 17. MARRIED BY} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 a Ma: N KE fost birthday) [Months] Days | Hours | Min. 
= 2 le egro wiooweo [] oworceo(] | April 6, 1879 yn. 
2 ge To, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 sé during most of working life, even if retired) A 
g pa Custodian Bank Maryland USA _ 
2 4 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Edward Gates Maude Scott 


pe WAS a babe U.S. ahieD FORCES 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
fer, oF unknown) (i ji vervice) 
0 ee 217 14 4029] Robert Gates Cumberland, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (ol, (b). ond (c).} INTERVAL BETWEEN. 
‘ y 3 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
i Z IMMEDIATE CAUSE (0] iS 
j x \ DUE TO ' 


Conditions, i yh oa JV Z vs ALK O SCL Lf OS fs = fi LILI M08 ' 


Qove cise to immediote 


CLIO 
i BUE-TO: Rx iD Pan = % = 
cotse (o}, stoting the under: ( ~ Chr <e( / A < y , - a - ° , 
lying couse lost, “ a ae Ai OSIM IC Os SSF SOON, CO fetch. fb 
Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED? ~ 
(Loe, Po en a yes} NO 


Then please remove cor| 


C 6t< Wen fo 


~~" es 


ate hos been signed by the attending physicion and completely filled im by the funeral directar, 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part II af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH. Lr ee _— 
(IF EITHER, NOTIFY MEDICAL-EXAMINER) 


|, ¢remotion, or removal, and in ony event within 72 houryotter 
MEDICAL CERTIFICATION, 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. 4 While ___Not while ——fostery.. street. office bldg, etc.) t 
Pom. ———19—Tat work [] ot work [J : See 


21. Veodity top etonded the dasa rom LA feral. WIL Wess 


that I last saw the deceased 


R ATTENDING PHYSICIAN: ‘ihe requires that the deoth ce 


id by the haspita! or ottending physician. 


HECTOR: After this certi 
poge 3 should be detached for use os the buriol-transit permit. 


3 , and that death occurred ab flee 5 fram the causes ond an the date stated above. 
Pa ADDRESS (Street, city or town, stote) DATE SIGNED 
ess of RIBS FO TGs 

OBsva ee p ee a 

i 3 raracians / S$. Cpe LI EEO AW LEER EMP, Pts 

ee aS ] Oo On a eae foie Aa Ot A a 

% BE°D ‘Wa. BURIAL, CREMATION, | 220. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 

ZP2 Be BAN FP uty 2,1960 Rose Hill Cemetery Cumberland, Md. 

2 2 x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Ys Als (4) Byron Kight Cumberland, Md. oars JUL 5 60 Out 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


= ~ 
ee = oe a MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 06 4i if 
i S a g. Dist. No. 
Le] = ~ = 
£3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If Institution: Residence before admission} 
2 5 °. . ; 
(eG Allegan manviano || °STAT Maryland * COUN Alleg 
ao 3 Bb. CITY OR TOWN toute corporate tnt, wie RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate fimits, write RURAL ond giva nearest lawn) 
63 5 ond give nearest town) A 
Joe 6 Gumbertand 1 day On. Cumberland 
8 5 a 4 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) /* ‘STREET ADDRESS . geen 
28 2 Memorial Hospital 328 Davidson Street ves (J NO Ef 
Be 5 3. NAME OF Fint Nee; Lost 4. DATE Manth oy Year 
>22o ‘ype or prin) WILLOUGHBY GAYHART 6 26 9 60 
= 5. SEX 6. COLOR OR RACE {7. MARRIED KR] NEVER MARRIED (0) 8. Ate OF Bret 9. AGE (In yeore IF UNDER 24 HRS. 
.. i 65 yn isn Doys | Hours | Min, 
Male White widowed [] ovorceO(} [March 10,189 
> 10a. USUAL OCCUPATION ie @ kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign Soe 12. CITIZEN OF WHAT COUNTRY? 


UaGnig soak otiing the. ren Hae 
Barber 
13. FATHER’S NAME 


we 


Virginia HSA 
14. MOTHER'S MAIDEN NAME 


Self employed 


arthe Hs on 


is WAS Sap ao a A vs AIMED iD YORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
rks ce yas, Ges wer or dates 
09 20638] Mrs. Clara Gayhart Cumberland, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c).} INTERVAL BETWEEN 


ve Pages |, 2, and 3 ta the funer: 


ith form PM3. Page 5 may be retained for your 


ransit permit. File pages 1 and 2 with the ri 


21. U certify thot | took charge of the remains described above, held on Autopsy KJ, Inspection B Inquiry al and find that 
pet: [HE Suicide], Homicide [1], Uaderontineds cause [_]. 


¢ 


death resulted from: Natural causes 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [] 


EDICAL EXAMAINER: This certificate should be executed within 24 haurs ofter death. 


i 
if t 


= igi “ee my SUBDURAL HEMORRHAGE, MASSIVE 12 Hrs. 
€ 
2 40: DUE TO 
v Conditions, 3, Sar ich rot SKULL FRACTURE 12 Hrs. 
S gove rise to immediate couse 
€5 (0), stoting the undertying( OVE TO 
a5 cause last. « 
ge >, Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. yas aurorsy 
6 \ 5 Yes, noQ 
o ow = 
7 = [200. EX IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port 11 of item 18.) 
2 = PRIMARY or CONTRIBUTING C1 
E Sot ail Fell on Street, 19 E. Ising Ave. Cumberland, Ma. 
re] G | 20c. TIME OF INJURY = Month, Day, Year ]20d. INJURY ne ct 202. PLACE OF intuny ere ert 1208. (City or town) (County) (Stote) 
5 A 6 White Not wee x begets el) 
2 / 216300 pmdune 25 ~ 6Qermwat owen Street j Cumberland, Alleg.Md. 
= 
s 
= 
vu 
o 
= 
o 


tificate, writing the ward “‘pending” 


M.D. 


L-’ 


ASSISTANT MEDICAL EXAMINER [7] 


Mavetne) Benedict Skitarelic, M.D. DEPUTY MeDICALExAMINERK] June 26, 1960 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial- 


RS 
9 
R=5ZE 
a: is = Ro. nae 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {[Stote) 
oe o a 2 
- uria une 29,1960 | Hillcrest Burial Park Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISMES) Byron Kight Cumberland, Md. ae eee than L Kase 


Poge 4 


s after death. 


# 
2 
5 
2 
2 
° 
¥ 
* 
a 
€ 
3 


13 
ey 
J 
2 
a 
~“ 
se] 
re 
5 
3 
D 
o 
a 


< 
3 
3 
s 
3 
5 
3 


Then please remave carbon papers. 


fter this certificate has been signed by the attending physician and completely 
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ed by the hospital or attending physician. 
the State Board af Health prior ta burial, cremation, ar removal, and in any event, wit 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPI 
moy be 


4 ; 
” TO FUNERAL DIRECTOR: A\ 


GB 


=< 
2 

o 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06407 


1. PLACE OF DEATH 


$493 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY Al 1 erany MARYLAND 


0. STA Md. 


b. COUNTY 
Allegany 


b. CITY OR TOWN (If outside corporate write [¢. LENGTH OF STAY IN Ib 
feet ond give nearest town) 
Westernpor 2 Yrs 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a 4 
“) Westernport 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) 
OR INSTITUTION 


Rock 


d. STREET ADDRESS 


307 Rock 


/ 


e. tS RESIDENCE 
ON A FARM? 


Yes [] NO &} 


. NAME OF 
DECEASED 


(Type or print) 


First Middle 


Lalu Jane 


Lost 


Grove 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [3] 
White wipoweD [1] DivoRCED [] 


B. DATE OF BIRTH 


dot. 5, 1887 


4. DATE 
OF 
DEATH 


Month 
June 


9, AGE (In years 
lost birthdoy) 


72. 


Day Yeor 


If UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Days Min. 


Hours 


T0e. USUAL OCCUPATION (Give kind af work done! 
ei ae cf working life, even if retired) 


estic Own Home 


10b, KIND OF BUSINESS OR INDUSTRY 


Ma 


11. BIRTHPLACE (State ar foreign country) 
ryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


13. FATHER'S NAME 


James Grove 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 


Tes, no, oF unknown) | IMF yes. give wor or dates of service) 


no 


14. MOTHER'S MAIDEN NAME 


Harriett L Fazenbalker 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
James _Grove-Westernn 


Address 


rt, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (9), {b). and {c),} — 
PART |. DEATH WAS CA\ Le gp . 


cy 


Y f 


INTERVAL BETWEEN 
ONSET. AND DEATH 


ee 


4 


st 
fe) TMIMEDIATE- CAUSE | {o) 
Y- \ J 


DUE TO 
Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. 


: ; 
i b 5 aan 5 en Oo ee fd AS 


DUE TO 


(©) 


Paar Il, OTHER'SIGNIFICANT ONE aNA, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


Caertc. et 


19. WAS AUTOPSY 
PERFORMED? 
yes] NO 


£ (IDE Mims, 


20c. TIME OF INJURY Mont} 
Hour m. 


p.m. 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE H@W INJURY OCCURRED. (Enter noture af injury in Part | or Part |! of item 1B.) 


20d, INJURY OCCURRED 


While Not while 
jot work [_] af work 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) 


(County 
foctory, street, office bldg., etc.) | Neo 


(tote) 


saw the deceased alive CL ee 


22a. SIGNATURE! 


tame a ATTENDING 3 MED. STAFF 
LOA i Tee po’ 4 M.D. | PHYS. @X_irector  _PHys. 


22. DATE 
SIGNED 


a) 


Lk 4 
2c, imacek: 


NAME (Type) 


Williem W, 


22d. ADDRESS. 


Lesh, M.D. 84 Mein St. nes Maryland 


230. BURIAL, CREMATION, | 23b. DATE TH! 


3/10/60 


EREOF 23c. NAME OF CEMETERY OR CREMATORY 


Philos 


23d. LOCATION (City, town, or county) 
Westernnort Md 


(Stote) 


2. i gig DIRECTOR'S sy TURE 


ADDRESS. 
Westernport, Md, 


250. REC’D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


DATE gun 9 "60 Chaklon £ fies 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
DICAL EXAMINER'S CERTIFICATE OF DEATH O64H8 


gave rise la immediate couse 
{a}, stating the underlying( OVE TO 


g3 § Reg. Dist. No. 

23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececzed lived. If institution: Residence before admission) 
25 5 o COUN’ _ALLEGANY maruan || @S MARYLAND &-couny = ALLEGANY 

any b. oh ot Arcauid = couhide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c city OR TOWN jIF outside corporate limits, write RURAL and give nearest town} 

3 é . "CUM asia RLAND 6 days OeZ CUMBERLAND 

s 8 a d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) faa STREET ADDRESS. e. ile 
=Z5V (0) [MEMORIAL HOSPITAL / 13 Laing Ave ves] NOLK 
Se 5 ~ — [a Name or First Middle tos! 4. DATE Month Day Year 

Sse -DECEASED 3 

3Ehs type or eet THOMAS _E HAINES Sara JUNE 8 9 60 
© . 5 a 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE LS AF UNDER TYEAR] IF UNDER 24 HRS. 
= of e j 

ae Re Male White |wwoweo[X oworeogQ | Feb. 9, 1886 yn, [Monte] Deve | Hour | Mn 

3 a o 7 fe USUAL OR SEAT tere eed re done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ee ggg nat af en i ret 

383% thenptoye df” Higginsville, W.Va. USA 

3 ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

zookl | James H. Haines Margaret Foltz 

<3 & g 15. WAS DECEASED EVER IN U. $. ARMED ie eoey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

‘see Bt } Yes, no, o¢ unknown) IWF yet, give wor or dater of servies) 

ieee ° None 

7S 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 

2 ; A 

3 e € FART DEAT EDIATE CAUSE fa} CHRONIC MYOCARDITIS; PULMONARY EDEMA O'Day s 
Bsa } nA 0 Pa | DUE TO 

2 r Conditions, if ony. Bwhich CORONARY ARTERY DISEASE =r abe 

si | Seen OS eee ee Se 

A 

cs 


cause fost, (3) 
s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART fa} } 19. is pee 
FRACTURE OF FIFTH RIB, RIGHT ved NOt] 


Pmnaey Es mh ESNTIBUTING x /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 


MEDICAL CERTIFICATION 


‘AU FELL AT HOME 
‘Wc. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED }20e. rae On ere eae. fans 120F. (City or town) (County) (State) 
ur i whil fory, str i i 
L17365_ JUNE 2 v60|sre oO Sn Home |_ CUMBERLAND, ALLEG, MD. 


21. I certify thot | took charge of the remains described above, held on Autopsy L¥ Inspection LL Inquiry [AL and find thot 
deoth resulted from: Notural couses Accident [1], Suicide [], Homicide [1], Undetermined couse [7]. 


J \ 7 7 
ACTUAL 


mip, CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


3 NAME (lies) BEVE 2 u DEPUTY MEDICALEXAMINERXY JUNE 8, 1960 
: ‘Zs. PEROVAL temeciny Zb. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, lawn, or county) {Stote) 
3 Buria. ee Allegany Co. Cemetary Cumberland, Maryland 
~ Y '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
‘pelea IED James F. Scarpelli Cumberland, Mdl oan JUN 13 '60 Cuittan £ Maas 


5M 9/55 Y, 


oo 


with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} (4 {)(, 
g495 CERTIFICATE OF DEATH ea 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isittion: Residence befare odminion 
ee” MARYLAND be pad 
ean ct ha te Allegany 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib |] _c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
HAD OL LOG years z ur,_Cumberland 
d. NAME OF HOSPITAL (if notin hospital, give street address ] d. STREET ADDRESS <i RESIDENCE 
e “ I 
eS Wit) +ame- Road || Route 2, Williams Road yes [1] No PQ 


thin 24 P after death. Page 4 


d campletely 


i 


ian an 


3 Nee ates First Middle tost 4. Dale Month Day Yeor 
(Type or print) RHODA ELIZABETH HARTLEY DeatH JUNC 8 19 60 
5. SEX 6, COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE {In yeors IF UNDER 24 HRS. 
z Ss lost yt gue ane Min 
Female White wiooweo [} ovorceo(] July 18, 1910 


10a. USUAL OCCUPATION {Give kind of wark dane| 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired Swift & Co. Bedford County, Pennsylyania USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Roberts fliza Bowden 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Route 2, Mae. Road 
es, 00, oF onknown yen give wor or dotes of service 
no 20-10-4867 |Claude “artley Cumberland, Heryland 


Then please remave carban papers. Pages | and 2 should 


The low requires that the death certificate be executed wi 


id by the haspital ar attending physician. 


1, crematian, ar remaval, and in any event within 72 haurs after d; 


R ATTENDING PHYSICIAN 
RECTOR: After this certificate has been signed by the attending physic 


¥ 


TO FUNERA\ 
page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSsPIT 
may be r 
the registrar priar ta bur: 


a 


18. CAUSE OF DEATH [Enter only one couse per line for (p), (b), ond (c) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


/ A DUE TO 
Canditions, if ony, Which 

s é (b} 

gave rise to immediote 


Plasfi 


couse (0), stoting the under- ( OVE TO 
lying cause lost. (c). = 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
5 yes [] NO 
= 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
&% [OR CONTRIBUTING C] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
& }20c. TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T 20. (City or town) (County) (Stote) 
fad Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
cs p.m. 9 jat work [] at work [7] \ 
a Y 
21. 1 certify that | Le the deceased fram. _. 198 be 19.2 hat | last saw the deceased 
alive an_ aN =~ Ke fu pth accurred at_ a Ay, fram the causes and an the date stated abave. 
ADDRESS ( ity or tgwn, stot DATE SIGNED 
ACTUAI iD l bh SG 
SWaTure et, AAA AY x r Lb eA Md. bt x 5b 
PHYSICIAN'S 4 V/ 2 
NAME (Type] ee NE aS M.D. 16 Greene Sfreet, Cumberland, Md 
‘220. BURIAL, CREMATION. | 20D. DATE ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREM: 


Td. LOCATION (City, tawn, or count Stot 
REMOVAL (Specify) | (City unty) (Stote) 


yn  Buria June 11, 1960 Mt. Herman C Allegany County, Mz z 
23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 24a. "HUN 3 REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Maryland ae 60 Cnttua £ Kasra 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘cee 6 AMEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘a gg4in 
x 6 Reg. Dist ls 
Oe oe 
83 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
— 8 ° TATE c 
cos Allegan marmano || SE Maryland 5 COUNT Allegan 
Fd BS x) b. CITY OR TOWN lif outside corporate timitt, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ee ‘ond give neores! town) x 
Scare Cumberland Lonaconin 
Fy so = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ks / ON A FARM? 
BEOK Memorial Hospita i Main ves F)_ NO 
3 . oe [3 NAME OF First Middle Lott 4. DATE Month Dey Year 
ees Bape ori Hutchenson | am June 4 19 60 
= co oie 5. SEX 6. — OR ay 7. MARRIED [} NEVER MARRIED [}/ 8. DATE OF BIRTH 9. AGE Itn ed TF UNDER 24 HRS. 
sae sea 3 te Hout Min. 
Pye Female White |woowom ovo |August 14,1876 Milici hate Ding 
Snes ive kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
Sopa during most of Wee lite, even if retired) 
Bae None Lonaconing, Maryland USA. —-— 
Sed 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-e 
330 Robert Marshall Margaret McKinle 
x es g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae oe (Yea, no, oF unknown) Hf yas, give wor or dotes of service) 
g2°e no none Arch Hutchenson Cumberland, Md. 
3° g 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) wSon™ INTERVAL Between 
vot FE rf 
Boek ART OAT MEDIATE CAUSE fo) SUBDURAL HEMORRHAGE 3 Wks. 
gece Y AO 0, DUE TO 
ete Conditions, if ony, which CONTUSIONS OF BRAIN 
Eee } 
2s oo gove rise ta immediate couse 
Bess {0}, sloting the underlying( DUE TO 
3 os 2 ‘couse lott. a | sae. ee 
° ra & ry rd PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Hap} 19. ee ee 
Sot tS 
He 3 PNEUMONIA , BILATERA ves) oO 
SS so & [200. Ex L CAUSE WAS 206. DESCRIBE HOW INJURY ‘OCCURRED. (Enter nature af injury In Port | or Port I af item 18.) 
saeg & [eri inne 4 CONTRIBUTING £1 
Ee —2 Ria FELL DOWN THREE STEPS 
gene & [20c. TIME OF ess MEP 20d, INJURY OCCURRED =[20s. PLACE OF INJURY (Heme, form, 120%. (City oF town) (County) (State) 
sa S| * Hour Whil Not whil tory. sireel, office bidgs etc.) | 
2232) yo se win Mit aE CSA ZY ti CUMBERLAND, ALLEG. MD, 
<f2 & { 21. 1 certify thot 1ag) fms of the remains described obove, held on Aufopsy = Inspection Inquiry al ond find thot 
wis a death resulted fram: Noturol couses Accident Svicide Homicide Gndeeentnes couse 
400 
2 ; 
nee t ‘ 
82 a 2 les 7 Mop, CHIEF MEDICAL EXAMINER [] ate 


ASSISTANT MEDICAL EXAMINER [_] 


+ 
TO FUNERAL DIRECTOR: 


3 EXAMINER'S 
Sesee NAME (typ) BENEDICT SKITARELIC, M.D. DEPUTY MEDICALEXAMINERE] JUNE 4, 1960 
aeipe Zo. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
o&255 REMOYAL ae 4 
5 Buria 6 60 RO H Cemete mb an Md 
* 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) \ 


aear NG George Eichhorn Lonaconing, Mad, pate SN B  ’60 Ontkun £ Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 


6442 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEAT 


= 


& 8 1, PLACE OF DEATH 2 eet L RESIDENCE ( here deceased lived. If institution: Residence before admission) 
e 3 u 4 ‘Aatane b. COUNTY 
as LLEGANY ° MARYLAND ALLEGANY 
a Oly b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 2 CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 of RURAL ond give neorest town} Va 
oes ; CUMBERLAND, M ee 15 DAYS Cumberland 
2 2 re S] "HOS ry jive street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 22. §O] SiveRceet “HosPrraL GNA FARM? 
> eae MEMORIAL & Sek AVE. 216 SOUTH STREET, CUMBERLAND ,MD< vs(]) Not 
Eves 3. NAME OF First Middle lost 4. DATE Month Doy Year 
-. DECEASED 
3 é (see oriecinl) BERTHA Ae HYMES Seat JUNE 6 19 60 
3 e > 
eo 5. SEX 6 COLOR OR RACE |7. MARRIED [X) NEVER MARRIED [[] | 8. DATE OF BIRTH 1887 9 AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“2 i ty ) S s ur in. 
é FEMALE WHITE wipoweo [] ~—sbwvoRcED [] | MARCH 6, ¥836/ B sth | Rr eae Pa ite 
2 10a. Cpe a ae sean eee kind i eaunene 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 most of working life, even if retire 
ousewire Ownhome CUMBERLAND, MO. UsSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AUGUST HOUSER CATHERINE TROLL 


li ull ahaa SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
No None (EMORIAL HOSPITAL, CUMBERLAND, MO. 


18. CAUSE OF DEATH [Enter only one couse per line fof), (b), ond (c)-] 


» PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remove corbon papers. 


the State Board of Health prior to buriol, cremotion, or removol, ond in ony event, within Z: 


‘2b. DATE 


220. SIGNATUR 7 . : 
Sih ; ATTENDING MED. STAFF SIGNED 
¢ VEL .D. | PHYS DIRECTOR PHYS. 


RECTOR: After this certificate hos been signed by the ottending physicion and completely fill 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 


wy t bf 5 DUE TO 
s Conditions TF ony, which bh 
— gove rise to immediote 

2 couse (0), stoting the under- DUE TO 
gts lying couse lost, (a = , 4 
Bes rd Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUL.N@T RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) We WAS 3 AUTOPSY 
feos z= . . 3 , . 
£ 5 Yu otf Lata. a? yes (J barre 
a = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
fe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 
© & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
= 3 Hour o. m, While Not while foctory, street, office bldg., etc. My 
s = p.m. wv jot work [7] of work (] t 
= 21. | certify that (I) (this en d ~ deceased from... 2 WE, Oo _Le> co n-, 1942 that (I) bre} lost 
® 
2 saw the deceased alive on Sel and that death occurred at 3.25%, Pod ghe causes ond on the date stated obove. 
= 
z) 
vv 


poge 3 should be detoched for use os the buri 


% 2c. RAISINS 22d. ADDRESS 

&: ayo eae 122 SOUTH CENTRE ST., CUMBERLAND, MD 

at! = 

aS Ss 23a Bee eon ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> pec . * 

pes “Bu oe 6-9-60 Hillcrest Burial Park| Cumberland,\Md. 

- = a x 24, FUNERAL DIRECTOR'S SIGNATURE ¥ ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

wears yay SS. James F, Scarpelli Cumberland, Md. pare JUN 13 '60 Onttun 8, Hansa 


MARYLAND STATE DEPARTMENT OF HEALTH 


v1 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 2 Saree (Where deceosed lived. 


with 
BL 


If institution; Residence before admission) 


S. SEX 6. COLOR OR RACE 


Female White 


7 MARRIED BX] NEVER MARRIED Oo 8. DATE OF BIRTH : = 


wiooweo [] __oivorceo ] eb 24 1877 x3 


~ 
° 
S °. ° ’. COUNTY 
= All eghany MARYLAND / W Va Presi 
<= 3 b. CITY OR TOWN {If outside corporote ar write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) x 
2 32 Gum berliand Md, R, D. 257 Kingwood w Va 
2 3 |. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
oa le as) INSTITUTION ON A FARM? 
* = Yes] NO) 
= 5 | NAME OF First Middle ast 4. DATE Month Day Yeor 
ae, 
ee (Type or print) = Anne Brailer Jefferys | "4" June 23 19_ 60 
= 8 
eS 


birthdoy) | Months] Doys | Hours | Min, 


E (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yrs. 


a 
». 10a. USUAt OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife 


11, BIRTHPLACE (Stote or foreign country) 


Keyser Ridge, 


urs ofter death. 


12. CITIZEN OF WHAT COUNTRY? 


M_D 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ambrose Bra iler 


Elizabeth Knecht 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, no, oF unknown) {IF yer, give wor or dotes of service} 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yo Lobos Doeniherheateast ait 


Te. CAUSE OF DEATH [Enter only one couse per fine for (0), (b) ond (€)] 
PART |. DEATH WAS CAUSED 8Y: 2) 
IMMEDIATE CAUSE (o) Ck, Chet: VOC atic. cd 


19 6) DUE TO 


Then please remove carbon popers. 


RTERVAL BETWEEN 
ad ws ONSET AND DEATH 


23 ey i 


couse (0), stoting the under. ( OUETO 6 Eee 


lying couse lost. © 


Conditions, if an (o) (a: irre, za lef be = aif 
gove rise to immediote 


ae 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ag RELATED TO THE TERMINAL OP ae, CONI 


hag Osteo + GNterdeclive 7 


ead GINEN IN PART I{a)|19. WAS AUTOPSY 


The law requires that the death certificate be executed wi 


PERFORMED? ¢_“ 
“. (BadicGre Peels Keel Lt a e* | Ves (5) Noh 


, cremation, or removal, and in any event, within 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. is in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


— 


Hour 0. m. foctory, street, office bi 


p.m. 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


21.1 certify that (1) (this eT D the deceased fram.________-__-__.. 
saw the deceased alive an é. 


20c. TIME OF INJURY Monthy Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F {City or town) {County) (Stote) 


wee? 


hee 2D, =, that (I) (we) last 
2 ond that death aa: Ee M, a the causes and on the date stated abave. 
2 


To. S' TAD IR 


.d by the hospital or attending physician. 


R ATTENDING PHYSICIAN 


DATE 
4 IGNED 


72 
CANOES 0B os mnone S@eoeo HAE o Gf2¥/és 


page 3 should be detached for use as the buriol-transit permit. 


the State Board of Health prior to buri 


JUN 27 '60 


6 

ia 

i] 

ir 

3 

a Wc. PHYSICIAN'S a " 22d. ADDRESS 

a he 9 = 
$: NAME (Type) <4 Ge, LVE WAITAA Pf Ly EYGHEEEWE 8 Cry BEREA wb, SIO, 
ees 
a3 Fd 230. BURIAL, SATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

~S ecify) 
ie BuPt dy 6- 27-60 | St Joseph H_ owe i 
ee 24, FUN a SIGNATURE ADDRESS 250. REC'D PY REGJSTRAR "Mecoy a4 rR 
Me ae! Dawe y, Alay accel LLL¢ DATE (ps / bo dbf 
a 


Soe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
X | 6443 CERTIFICATE OF DEATH 66413 
se, tee Reg. Dist. No. 
> 2 3 ae ere DEATH 2; ae aor (Where deceased lived. If institution; Residence before admission) 
Mg 2 b. COUNTY 
= ee ‘Llegany MARYLAND Maryland OUNTY Allegany 
€£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o $5 RURAL ond give nearest town) 4 
Ess ber Lan: 12 years Col Cu,berland 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ran e. (§ RESIDENCE 
o baited OR INSTITUTION A FARM: 
ey Al New Hampshire sve 107 Luteman Drive ves] Ni 
2: & 5 3. NAME OF First Middle Last 4. DATE Month Doy —Yeor 
3 (Type or print) CRATES Ss. JOHNSON OEATH June 17 19 60 
2 6. COLOR OR RACE |7. MARRIED [—] NEVER MARRIED [7] |B. DATE OF BIRTH PAGE te ete UNDER 1 YEAR[IF UNDER 24 HRS. 
‘a - Y) Month: in, 
% White WIDOWED oworceo] | March 4,1873 a7 ri | etal Be el Min, 
by 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
] during most of at life, even if retired) 
Minist Minist: Indiana USA 
13, FATHER'S Roe 14. MOTHER'S MAIDEN NAME 
Cyrus Johnson Elizabeth Ballard 


15. WAS DECEASED EVER IN U. S. ARMED Ree 17. INFORMANT ‘Address 
TYes_ no, of unknown) [HE yes, give wor or dotes of service) 
No None M W.0 ibner, Cumberland, Md, 


18. CAUSE OF DEATH [Enter only one couse per jine for (0), (b). and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: bet oie 
IMMEDIATE CAUSE (o 


"I DUE TO 


Then please remave 


that the death certificate be executed within 24 
the registrar prior to burial, crematian, or removal, and in any event within 72 haursfofter cae 


Conditions, Woaitkie tb dye 
gove rise to immediote 


ires 


. cotse (0), stating the under. ( CUETO 
lying couse lost. (¢ = 


Past Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Seaes AUTOPSY 


REORMED? 
wD No fy 
a crear UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OF DEATH 
(IF EITHER, NOTIFY Aoicht iS EXAMINGR) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, 1204; {City oF town) {County) (Stote) 
Hour om. While Nat si foctory, street, office bldg., etc.) ! 
p.m. fot work [[} of work f 


21. I certify that | attended the deceased fram. WL, 0 fernatlZ___., 19-4 _%,that | last sow the deceased 


alive an_\. AR See), 12 (axe) ., and that death accurred at__. _M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) F DATE SIGNED 


Speaks 


MEDICAL CERTIFICATION: 


R ATTENDING PHYSICIAN: The faw requ 


— 


MO. ue. 


TRECTOR: After this certificate hos been signed by the attending physician ond completely filled 


ed by the haspital or attending physician. 


a 20s 


“ 


page 3 should be detached far use as the burial-transit permit. 


PHYSICIAN'S ( 
= RE ee ee ae ab. et Ee: Se Pee ae Bee 
eee CHB” [Tne 21,1960 Fort Lincoln Washington, D. GC. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YSAIS (a Byron Kight Cumberland, Md. cate JN 21°60 Ctlas of Fame 


MARYLAND STATE DEPARTMENT OF HEALTH 


6uee OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 4 i # 
fark 
oY 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
yo. COUNTY edeiiastes 0. STATE b. COUNTY 


=i 


4 


A ANY 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL ond give nearest own) ya? 


JMBER LAND 5 DAYS || RIDGELEY ‘Sey 


d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


ofter death. Page 4 


OR INSTITUTION ON A FARM? 
MEMOR TAL HOSP ME. Mé AVENUE Rs. #i, yes [1] NoK] 


3. NAME OF First Middle Last 4. DATE Month Yeor 
DECEASED 


Day 
OF 
irasteupcnl CARRIE v. KENNEY DEATH JUNE 4 160 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED (_] |8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthdoy) [Months] Doys | Hours | Min 
FEMALE | WHITE |woowen fg _ovorcto) | FEBRUARY 27, 1908] 52 7 


¥WOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


Housewife Own Home Ridgeley, W. Va. U.sSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HANSON SENN - SOPHIE ABE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT 


(Yes, 00, of unknown) (Uf yes. give war or dates of service) 
no none MOR LAL HOSP 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ( y UNTERVAL BETWEEN 
PART |. DEATH WAS CAUS / a Lr, a he 


re). ? 
Lp 4 TMINEDIATE CAUSE fo} Corebva be Intrvk a ae ee 
,$ DUE TO ar ‘uae A - 
Gondilionshif-dny, which A ye & nicyt Fr 6 L09 bese i wn Ce » 
Gove) ite 160 imimedions ug : F : y 
otf -7~ perd€ 44d ' 


couse (0), stoting the under- UE TO 
lying couse lost. e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. res ee ecll 


yes] No] 


n by the funeral director, 


* 


Pages 1 and 2 should be filed with 
‘ OS 


72 hours after death 


7 


Then please remave carban papers. 


and atrany even 


|-tronsit permit. 


£ 
* 
a 
s 
= 
2 
3 
3 
5 
3 
3 
H 
3 
° 
3 
2 
° 
8 
Ps 
5 
8 
£ 
°° 
8 
3 
° 
£ 
3 
= 
3 
3 
z 
g 
2 
2 
© 
£ 
& 


te has been signed by the attending physician and campletely filled ii 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremation, ar remaval 


nding physician. 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Slote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 lat work [J] ot work 


MEDICAL CERTIFICATION: 


ee 19 GO 


R ATTENDING PHYSICIAN: 


'd by the haspital ar at! 


‘220, SIGNATURE, 2b. DATE 
/ (Me ATTENDING MED. 
iV OQ M.D. | PHYS. C1) DIRECTOR 
2c. PHYSICIAN'S Yad. ADDRESS 
NAME (Ty 


OR. WeA. VAN ORMER, 122 5. CENTRE ST. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Buriat” | June 17,1960 Fort Ashby Cemetery Fort Ashby,W.Va. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


James F, Scarpelli, Cumberland, Ma. oate JUN 2 0 '60 Cnthna £. Taint 


tis 


may be rd 
TO FUNERAL DIRECTOR: After this certifi 


page 3 shauld be detached for use as the buria 


the State Board of Health priar ta buri 


TO HOSPIT, 


-< 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
6499 CERTIFICATE OF DEATH 06415 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY oe marviand || "TF Marvland °SUNT Allegany 


b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b Sy CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
peed give nearest town} L/3 
esternport 33 yr. |7/-Westernport 


d. Neer Paget {If nat in hospital, give street address) d. STREET ADDRESS e. ee 4 
ol U 
106 Greene St. 106 Greene St. yes (] No] 
|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED © OF 
(Type or print) Matilda Lambert | dba June 21, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |@. DATE OF BIRTH 9. AGE eee: iF UNDER 1 YEAR] IF UNDER 24 HRS. 
la: lay) | Months! Day He Min. 
Female White |wooweo mt ovorceoc) | Sept. 17, 1883 76" [Mem] Der [Hows] Min 
10a. ad SO (ae kind of eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even gf reti 
HoUbSwIts own home Pranklin, W.Va. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
James Halterman Arbelin Simmons 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yex, a0. of unknown] 1. give war or dates of service) 
pe eenor > Osear Lambert, 106 Greene St. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN. 


PART i. DEATH WAS CAUSED BY: 7 P x oe 
lie IMMEDIATE CAUSE (a Lebar Heomcn)\ 5 bags 

‘ 4- ¢ x DUE TO : 
Gariditiods) it one rmenten “te fi h f { vin Za 10 Dey $ 


gave rise to immediate 
cause (a), stating the under. ( OVE TO 
lying cause last. ©) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ea | 
' « 
Chrome A/. 1S vs ENO 
ESCRIBE HOW INJURY 


a 


ofter death. Page 4 
y the funeral director, 


and 2 should be filed with 


ps 


é 


Pages 


in 72 haurs after death. 


Dae, 


J 


on papers. 


Then please remayé 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, 


200. ACCIDENT WAS UNDERLYING () ‘20b. DI OGKURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) (a4) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
Hour a. m. While Natiwhite factory, street, office bldg., etc.) ! 
19 Sedat work E]ict work] H : 
21. 1 certify that (!) (this hospital) attended the deceased from.azecne 14. 1960 to Jepe. 21. 1 » that (1) (owe) last 


saw the deceosed alive on _wWispfi 19 - ond that death accurred otf £m, fram the causes and on the dote stated abave. 


‘22b. DATE 
SIGNED 


ATTENDING yy MED. STAFF ; 
| PHYS. pe Director C]__ PHYS Jone 22. IPG 


‘22d. ADDRES! 


wt Ashheld St. Piedument UVa, 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


MOVAL (Specify) =. 
ria June 24, '60 Philos Cemeter Westérnport, Md 
24, FU! i ‘AL Dj TOR’ IGNATURE, ADDRESS 250. REC'D BY REGISTRAR Wb. REGISTRARS SIGNATURE 


= Westerpport, ae ac tee Onthun £ Fons 


ate has been signed by the attending physician and completely fille 


¢ burial-transit permit. 


MEDICAL CERTIFICATION, 


a 


al 
3 
aH 
an 
aS 
= 
is 
2 
2 
= 
o 
2 
4 
o 
2 
2 
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d by the haspital ar attending physician. 


RECTOR: After this certi 


page 3 shauld be detached far use as 
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may be r 
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TO HOSPIT 
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mall 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION 


§ z 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06416 


~ cs 
& ra Su 2, USUAL RESIDENCE (Where deceored lived. If insftetion: Residence before odminsion) 
. = os a. b. COUNTY 
a ie MARYLAI A 
< . 2 n é nD Maryland Allegany. 
fot aoe b. CITY OR TOWN (IF outside carporote limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 e2 RURAL ond give nearest town) ¢ 
ASS c nd years ‘ ~_ Cumberland 
fe ene d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS a 1S RESIDENCE 
a =% ae : 
> =e 31 Franklin Street } $11 Franklin Street YES] NO 
ce 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED é ad a ¥ 
3 (Type or print) ASA WILLIAM LEWIS bear June ar J 60 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED SS) NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE { res IF UNDER 1 YEAR| iF UNDER 24 HRS. 
irthday) [Manths| Doys | Hi Min. 
Male White wibowep [] pvorceo] flarch 11,1880 ey fanths| Doys | Hours | Min 


12. CITIZEN OF WHAT COUNTRY? 


during most of king life, f tired) a 
tein Brewery ‘ic Cumberland Brewery Near Kifer, Maryland USA 


Retired Brewery Wkr 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elizabeth Moreland 


Asa Lewis 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT oll Trantada Street 
Cumberland, Maryland 
t 


Z2haurs after death. 


Wo. USUAL OCCUPATION {Give kind of work x KIND OF BUSINESS OR era lf BIRTHPLACE (State or fareign country) 


PAS Bn: gasee a dart af vt : 
Gs | a Mrs. Rosa Lewis 


18. CAUSE OF DEATH [Enter only one cause per tine, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


- DUE TO 


INTERVAL 
ONS 


Then pleose remave carban papers. 


, crematian, ar removal, and in any event, withii 


Conditions, if ony, which im 
gove rise ta immediote 

cause (0), stating the under- ( DUE TO 
lying cause lost. a 


The law requires that the deoth certificate be executed within 24 h 


AL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled i 


‘E 
3 
a 
See 
285 Fs Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOESY 
> Li 4 
245 o- x ie a no 
= Sane. \ = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl of item 18) 
z6 2% & |OR CONTRIBUTING C] CAUSE OF DEATH 
aese | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts 5 & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (Caunty) (tote) 
Ss5ty S Farle: ani ‘Abies «Seema factary, street, office bldg., etc.) 
zpe?? a pm. 19 {at wark [] at wark : 
ef 55 - ? - 7 NF ; 
Ze205 21. | certify that (I) (this hospit tended the deceased ue ge --25=2, . 1h Oe ; that (I) (we) last 
= . 
FA ca pS saw theddeceased ei ae ee, wy and that death o Era oi, from the qgdses and an the date stated obave. 
re 38 Ro. 5 ie RE 2%, DATE 
a 56°2 iA aie ATTENDING. MEO STAFF SIGNED 
ete ad AY] M.D. | PHYS Director PHys. O 
“as Be. PHYSICIAN $ . D 22d. ADDRESS 
2 i eo, 

a : 8 yvPavid T. Rees M.D. | 702 Montgomery Ave, Cumberland, Md. 
2 eee ene e Aeeene aeeaa Seen ea 
BSYoD 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 

2 >> 62 REMOVAL (Specify) ; : ; 

ofott Buris Hillcrest Burial Park Cumberland, Maryland 
oe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) “!) John J. Hafer, Cumberland, Maryland padi 6 "60 Crtun & Mand 


necessary, please exe 
Page 4 shauld be 


fas. 


If any del 
File pages 1 and 2 with the registrar priar ta burial, crematian, 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


fo the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far your 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


EDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


ificate, writing the ward ‘‘pending’’ in pencil i 


cute im) 
forward ® 
ar remaval. 


TO DEPUT, 


VS. AISME(S) 
5M 9/55 


( - 
moa), co 
[od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6480 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH UG4i% 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If inilitution: Residence before admission) 
9. COUNTY 
. marvuann || & STATE b. COUNTY 
Bb. CITY OR TOWN ( evside corporat iin. write RURAL c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give necretl town) Vv 
MBERLAND i 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) <d. STREET ADDRESS o. 8 RESIDENCE 
OSPITs ( ves ]_No 
3. NAME OF Fint Middle test 4 Date Menth Dey Yeor 
lease ral LIMBERT ctl 0 19 6Q 


6 ante OR RACE a. MARRIED {] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
Heerteey|, ee oe Hours | Min, 
Ma NITE widowed [7] pivorced [) _thed 1 yo2 58 yn. 

Toa; USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1- BIRTHPLACE (State or Foreign coun} i2. CITIZEN OF WHAT COUNTRY? 

during most of working is » even if retired) 

Steel Worker NGLAND »Verb USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

OR 2 ALTC a 


15, WAS DECEASED EVER IN'U f ne FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
1¥es, no, oF unknown} Ut yes, give war or dotes of service) 
no [ HART 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN, 
PART I DEATH MEDIATE CAUSE fo) Carcinomatosis, generalized nit 


} DUE TO 
ah & which we Carcinoma of stomach (primary siée) 


lo immediote cause 


{0), stoting the underlying OVE TO 

couse lost. ne 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 YE? No 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
& [PRIMARY CJ or CONTRIBUTING D 
| CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED [2Ge, PLACE OF INJURY (Home, EG T20F, (City or town) (County) (Store) 
8 Hour, m. While _. Not while factory, street, office bldg. etc.) | 
= pom. W ot work [] ot work ' 

21. I certify that | took chorge of the remains described above, held on Autapsy (J, Inspection], Inquiry %], ond find that 

death resulted fram: Naturol causes (J, Accident [], Suicide [1], Hamicide [[], Undetermined cause (J. 

; 
} , 
ACTUAL DATE SIGNED 
SIONATUR! Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S 

Name (yes) BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER IRE JUNE 1960_ 
Tho. BURIAL, CREMATION, 2b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 

SoA sr” 6/12/60 Zionn Memorial Park umberland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
0 iL WL EAA N13. '60 Outhun f Hasse 
= 


Page 4 should be 


ir. 


is necessary, please exe- 
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If ony defi 
ith farm PM3. Page 5 moy be retoined far your f 
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the Chief Medical Examiner's Office olong 


TO FUNERAL DIRECTOR: Page 3 should be used os © buriol-transit permit. 
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ificote, writing the ward 


or removol. 


TO DEPUT, 
cute th 
forwarc™ 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6418 
5 ZYSDICAL EXAMINER’S CERTIFICATE OF DEATH _ i643 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Allegany marnano | CSTE Maryland “NT Allegan 


b. CITY OR TOWN iif cuhide corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
ond give nearer! town) 


Cumberfand, 10 days Cumberland, 


d, NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street addrets} d. STREET ADDRESS e SoS 


Sacred Heart Hosp. 230 Avirett Ave., yes F]_NO 
23 NAME OF First Middle Lost 4, DATE Month Day Yeor 
{type open Paul Lohof beara June 28, 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [J] B. DATE OF BIRTH 9 AGE tn eon If UNDER 24 HRS. 
Male White |wwow  oworceoQ) | March 7, 1898 63 fj enti ) Corsi FPR ig 


Wo, USUAL OCCUPATION {G done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working retired) § 


Par lot. Y. Parking lot Amsterdam, Holland We &. Ax 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Lohof Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. (INFORMANT Address M 
Tre. 0. oF unknown) {H yea, give wor or dates of service) 
Cumb. 


No 51-09-3281Mrs. Edna Lohof 230 Avirett Ave., 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ey ey ate Ca Intra-cranial hemorrhage 10 days 


G ¢) O. DUE TO 
Conditions, if ony, which o Skull fracture 


Gove rite to immediate coure 
(0), toting the underlying{ OVE TO 
couse lost. €) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
I‘ | 1. aa FORMED? 
e4 no] 


ie be EGRtaBUTING o 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 
CAUSE OF D! Fell down steps at residence 


30e, TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, form, 1204. (City or town) {County} (Stote) 


1/802. 6/19 wo [te Mata] aoe oma bee Cumberland Allegany Md. 


Hom 


MEDICAL CERTIFICATION 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy vay Inspection [J], Inquiry [XI]. and find thot 
deoth resulted from: Noturol couses [], Accident [X], Suicide [1], Homicide [], Undetermined couse []. 


j ’ 
i 
L DATE SIGNED 
mio, CHIEF MEDICAL EXAMINER [7] 


: ASSISTANT MEDICAL EXAMINER [7] 6 / 29 / 60 
NAME Urbs Benedict Skitarelic M. D. DEPUTY MEDICAL EXAMINER [X 
Zo. BURIAL, CREMATION, 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
Buy tar 7/1/60 Hyndman Cemetery Hyndman, Penna. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIG! 
Charles L, George Cumberland, Md. sree COSTE Sone 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06416 
EDICAL EXAMINER'S CERTIFICATE OF DEATH Sake a o 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
Alt Allegany marvand || ° ST Maryland SCOUT” Allegan 
b. CITY OR TOWN tif ounide corpo mits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Cimber land, x La Vale 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 18 RESIDENCE 
D. O. A, Memorial Hosp. | 22 McKenzie Ra. Pat: 
3. NAME OF First Middle Lost 4. DATE Month 


‘Tye on rin) GEORGE RUSSELL LONG Ee June 


6. COLOR OR RACE |7- MARRIED & NEVER MARRIED oO 8. DATE OF BIRTH % ~ In be 
White wipoweo} —vworceogy |April 2, 1906 by ae er 


WOa, USUAL OCCUPATION {Give king of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired} 


Acetate Dept. worke Celanese Cory. Cumberland, Md. Ui. Sells 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George W. Long Virginia Rice 
35, WAS DECEASED EVER IN U: S. ARMED FORCES? [6. SOCIAL SECURITY NO. [17. INFORMANT Aden La Vale, Md. 
No, [one ss""" |217-10-607@IrS. Minnie H, Long 22 McKenzie Rd. 


18. CAUSE OF DEATH [Enter only one cavte per fine for (0), {b), ond (c}.] INTENVAG BETWEEN 
PART I DEATH IAEDIATE CAUSE fo) Coronary Occlusion Sudden 


Ly ey 0 sf DUE TO 
Conditions if on whlch e Coronary Sclerosis with thrombosi 
ove rive to immediate couse 
fol, Htoting the underlying( CUETO 
couse lost. nla te 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUD ESY 
YES sa. No [J 


200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Pert | or Port Il of item 18.) 
PRIMARY L] or CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 1 20E. (City oF town} {County) (Stole) 
Hour. m. While Not while foclory. street, office bidg., ete.) 
Pom. 19 fot work [J ot work [J H 
21. I certify thot | took charge of the remoins described obove, held on Autopsy [A], Inspection [Aj, Inquiry a], and find that 


death resulted from: Natural causes#.J, Accident [1], Suicide [J], Homicide [], Undetermined couse [[]. 


mation, 


Page 4 should be 


necessory, pleose exe 


tor. 


pare 
ic! 
S. 


s 1 and 2 with the registrar prior to buri 


E 


If any deli 


Item 18. Give Poges 1, 2, and 3 ta the funero! 


) 


Page 5 moy be retoined far your 


farm PM3. 
ransit permit. 


te 


MEDICAL CERTIFICATION: 


/ 
Mop, CHIEF MEDICAL EXAMINER [[} abi 


ASSISTANT MEDICAL EXAMINER o 
Name(s) BENEDICT SKITARELIC, M.D. _ctrurrmevicmeamnerk) JUNE 7, 1960 


Zo. BURIAL, CREMATION, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Bese” | 6/10/00 Mount Herman Cem, / Nr. Cumberland, Md. 


ficate, writing the word “‘pending’’ in pen: 
the Chief Medical Exominer’s Office alon: 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burii 
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or removal. 


TO DEPUT, 
cute th 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vs. aismeis} Charles L. George Cumberland, Md. uUN 1.0 60 Cthaa £ Riss 
5M 9/55 ; DATE 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 


& TO HOSP! 


a 


if 


MARYLAND STATE abe ce mgd F HEALT 7EBALTIMORE, 18 
1 FO Tear HEME 06421) 


tems 


6449 CERTIFICATE OF DEATH. 1 te 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iaitutin: Residence before admission) 
i 9, COUNTY wanyeane b. COUNTY 
= any all My, d Avie: 
8 b. CITY OR TOWN {If oulside corporate limits, write Je. LENGTH OF STAY IN Ib || _ «. CITY OR TOWN If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) é 

4 ; Gia) Ey ea 
2 d. NAME OF HOSPITAL [if not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
3 OR INSTITUTION / ON A FARM? 
3 480 Baltimore Avenue 480 Baltimore Avenue yes) NOG) 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | S *y OF 
3 (ype or print) ~MNARRIETT SUSAN MARTIN DeaTH = JUNE, & 7 19 60 
2 $. SEX 6. COLOR OR RACE |7. MARRIED G@ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| iF UNDER 24 HRS. 


thin 24 nage death. Page 4 
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aS 
Bol 
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3 
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st birthday) {Manths] Days | Hours] Min. 
a J | Female White wipowen [] Divorceo [] March 9, 1893 & es 
ab . [VWa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ag | during most of warking life, even if retired) 
50 Retired Restaurant Wr x ci #1) 
B53 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME \. 
5 
8% . : 
ge Albert Twigg Sarah Hudson 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | _ INFORMANT 7 Address 
3 2 Tes, no, or unknown} lf yes, give war or dotes of service} 480 Bal’ -“Avenue 
aS no | ~3Q-9885 lim, C. Martin Mary 
24 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). andtc). INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED B a i ae RE Ee 
&- p IMMEDIATE CAUSE (0) Cee le ye ES ee a 
eg a G K DUE TO =p : 
22 Conditions, if ony, which (oy LAAs ‘C4, 5 AAs ra = (aan sintrpern / 
£ to] gave rise to immediote DUE To 
© 5 z -* me 
aay iihgcocs Rar ae a IES Es pe a ae ee cs OAG>> 
See ( —— 
oes° \ rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Soe 2 ee PERFORMED? 
~ zZ9Q eS A 
a3e 8 & ane NORE 
ooee = ] 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part Il af item 1B.) 
7 ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
c¥eo G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
P + SoG os we 
Osos & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1208, (City oF town) ce "eeuny) (Stote) 
5°35 3 Hung atte: nivale caokie eRe: foctory, street, office bldg., etc.) | 
seit 3 p.m. Ww ot work [] ot wark [7] \ 
505 , 
Poe 21. | certify that | ottended the deceosed from_______________.__ 5p 19 es ie See eee , 19.__,thot | lost sow the deceosed 
soRs " 
2 2 4 ; 
oy 3 4 olive on , 19_______, ond thot deoth occurred at_______ _M, from the couses ond on the dote stoted obove. 
2635 ; ’ ADDRESS (Street, city or town, stote) DATE SIGNED 
>r DS ol r 
a = L y > oe 2 
Zgs SIGNATURE La tebe L an Pend abe mo. 126 North Smallwood St. Cumberland, Md 
2a 
22s PHYSICIAN'S 
eaes NAME (Type) bs chael 1 Glick (.D 
ago oy ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
y 
ney = REMOVAL (Specify) ee 
eg8e Pionae 5 g Fairview @hricti Count a8 e 
‘S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’ sea PORE? tvenia 
ji Z 
wey John J, afer, Cumberland, Ma. pare dUN 13 '60 Outturn £ faue 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ; 
3 CERTIFICATE OF DEATH 0642] 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insituion: Residenes before edmision) 
+o Al lesen MARYLAND STATE wea’ b. COUNTY Al Lecerny 


| 


tor, 
filed with 


. ar removal, and in any event, within ox death. 
| «ZS 


MEDICAL CERTIFICATION 


Page 4 
rect 


b. CITY OR TOWN (if outside corporote Timin, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ata 
Westernnort 66.408. VWesternport hh> 
d. EET RUNGRn TS Lo? not in ero. give street oddress) d. STREET ADDRESS re e. Bee 
IN ti Snruce ; ie eta 4 
Sr st. 407 Spruce St. eat et 


ofter death. 


*: 
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3. NAME OF First Middle Lost 4. DATE Month 


DECEASED F 4 ha ae es OF 
(type or prin’) Willtem Henry Matthevs Ca June 5 ie 


S. SEX 6. COLOR, ep RACE |7. marRieD(] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fale Fass 8 Qo 5. 1888 bi = Saat Months] Days | Hours] Min. 
WIDOWED [] Divorceo [] : 7? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ioe 112. CITIZEN OF WHAT. COUNTRY? 
curing re most < of raring. ite, even if retired) Wnctern MA, R Corricanvil ia. U.S.Ae 


Pages 1 and 2 shauld 


= 
3 
Gt 

= 
pe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
theve Susan Ann 


7 


Garey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 


1. 10, OF uNknows it ive dates of ji ond 
ese” nr "| Ta wL1656 | Mre, Mabel Matthews, 


1B, CAUSE OF DEATH [Enter only one couse per lina for (0), (b), ond {c}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} (3 orn oY ies m bolus 
yw DUE TO 
wf, 


Candilicnst Mery Msahich rat 
gove rise to immediate 

couse (a), stoting the under. ( DUE TO 
lying couse lost. (6). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. wee sl Mec 
Dich wa ws ves [} NO a 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Nene 


ee 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. {City or town) (County) (Stote) 
Mer ve.tm. Mite “Net Wie: foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [[] ot work [[} t 


21. | certify that (I) (this es attended the deceased fram.. wane £9. 92. -ta Tine 24, 1960. that (I) (we) last 
saw the deceased alive an. Tune. = whl. and that death accurred atf] Bu: fram the causes and an the date stated abave. 


To, SIGNATURE ) , 22. DATE 
a MED. STAFF 
mM M.D, | PHYS ¥ Director C)__Pxys. O LN 2 201960 


‘Zc. PHYSICIAI Aa ADDRESS’ 


pact R. Wiloa AD lu pehtiell Sf. Prs 


230, BURIAL, CREMATION, 23b. DATE THEREOF 24c. NAME OF CEMETERY OR CREMATORY 
REN Y. 196 Pails) Cenetery- 


24, FUNERAL ECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGMATURE 
60 [ Cnthan & Taaad 


Sc a 
es ternport, Ya part 


Then please remave corban papers. 


% 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


d by the haspital ar attending physicion. 


rR 
ope 


TO FUNERAL 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board af Health prior to burial, crematian 


may be ri 


TO HOSPIT 


a 


Ss 


eae 
ae 
=> 
2 

Go 


owed 


Jelogs 
| Aaa Page 4 should be 
Ys. 


ive Pages 1, 2, and 3 ta the funera 


If any di is necessary, please exe 


ile poges 1 and 2 with the registror pricr to buriol, cremoticn, 


}. Poge 5 may be retained far your re: 


form PM. 
ransit permit. 


EDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


ficate, writing the word “‘pending’’ in pencil in Item 18. 


to the Chief Medical Exominer's Office along 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buri 


= 3 
3 
b ° 
R=GBE 
wie z C4 
Osse. 
out 6 
e 

‘VS. AISME(5) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pen 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06422 
aks 


Reg. Dist. No. 
}, PLACE OF DEATH ws = 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
0. COUNTY Allegany Perron stare Maryland b.couty Allegany 
b. cure & aa a ai corpotole limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Rural Cumberland, O2,Cumber land, 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddres:) Vi ‘STREET ADDRESS " EMER ans 
Motel 8 Mi, East of Cumb. Rt. 40 206 Penna, Ave., ves] No A) 
3 es Fint » Middle lost 4. DATE Month Day a 
(Type oF print) Archie Albert McDonald | beam June 4, 15 60 


IFUNDER TYEAR| IF UNDER 24 HRS. 
Min. 


5. SEX 
Male 


Wa. USUAL OCCUPATION (Gi 


“OLOR OR RACE [7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH %. AGE Her ree 
White wioowen[] ~— oworceo[) | Jan. 21, 1904 56 ait 


of wea done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Dl ee B. & 0. Rwy. Romney, W. Va. U. Be As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wesley H. McDonald Georgia O*Scannon 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address umb. Md, 
Newer) | Mr ewvererecten) 15 19-03-8310 Mrs. Elsie M. McDonald 206 Penna. Ave., 


1B. CAUSE OF me [Enter only ae per line for (0), (b). ond (¢).] INTERVAL seTten 
PART 1. DEATH WAS CAUSED BY: C occlusion 


IMMEDIATE CAUSE (0) oronary Sudden 


>) fe’ 9 DUE TO 1 4 2 

Conditions, if any, “which a Coronary sclerosis 

gove rise to immediote couse 

(0), stoting the underlying( OVE TO 

couse fost, (e} 
3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 9. ree a 
& ean PERFOR: 
< ves] NOxX 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18 
SRT GARE ARS (Enter nature of injury in Part | ar Port 31 of item 96.) 
J | CAUSE OF DEATH. 
§ | 0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
rat Hour a, m, While Not while foctory, street, office bldg., ete.) | 
2 pom. 19 at work [7] of work [] ‘ 


21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian [XJ], Inquiry [X), and find that 
death resulted from: Natural causes;[X], Accident [[], Suicide [], Homicide [[], Undetermined cause 0. 


A 4 


DATE SIGNED 


oes ip, CHIEF MEDICAL EXAMINER [7] 
etka, : ‘ ASSISTANT MEDICAL EXAMINER [_] 6 ip 5 / 60 
NAME (Type) Benedict Skitarelic M.D. DEPUTY MEDICAL EXAMINER ES 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Ehenezer Cemetery __|Nr. Romney, W.Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a, REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 
H. Wayne George Cumberland, Md. Onrthun £, Mans 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ 
6450 CERTIFICATE OF DEATH ra) 


— 


with 


. PLACE fea DEATH a oe trek ys {Where deceased lived. If institution: Residence before admission) 
a. COUNTY ‘ 2 " MARYLAND 9. STA’ b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) i 
CUMBERLAND Omin X_prdg Gumberland, 
NAME Of HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
! ON A FARM? 


© OR INSTITUTION 
SACRED HEART HOSPITAL Fairgo ves C] NO fy 


ay" 
pa 


ofter death. Page 4 


; 


n by the funeral directar, 


4 


J Be St ~— Middle Lost 4. alle 
(Type or print) Gallitzen ion, Leo McKenzie: DEATH 
. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years 
= icthdoy) 

Male Ze ie alg wivowen C] ovorceof] | June 4, 1893 jos Or 


10a. USUAL ¢ OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county” 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired! 


Laborer Construction Cresaptown, Maryland U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel McKenzie Alice Winters 


Re WAS pac laat IN U. S. -—. pope <d 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Pie ae ees the wi a dhs of "ares = 
Yes W.W.# 1 RI O- 6Mrs. Marie H. McKenzie Rt. # 5 Cumb. Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond eT INTERVAL BETWEEN 


Ln CE Coronary Heart Disease years 
4 | DUE TO 


Pages 1 and 2 should be fi 


after death. 


pers. 


Then please remave carban 


{ kOe] 

Conditions, if om which 

gove rise to immediote 

couse (a), stating the under- ( OVE TO 

lying cause lost. (? 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


yess noe 


The law requires that the death certificate be executed within 24 h 


200. ACCIDENT WAS UNDERLYING (] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; T 208 (City or town) {County} {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. i 
p.m. Ww jot work [.) of work 


21, | certify that (I) (this haspital) tk the deceased fram._p___22 — ta___ 6. _-, 199Q., that (I) (we) last 
saw the ie alive an..G_ = _ and that death accurred ot8_aM, fram the causes and an the date stated abave. 


T2o. SIGNATURE 22b. DATE 
Cogn be. & -D ATTENDING MED. STAEF SIGNED 
M.D.|PHYS. eC) __ DIRECTOR Puys. 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) DR. R.W BALLIN 6=10=60__ 


0. BURIAL, CREMATION. | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote} 


BUPTaT” | 6/11/60 SS. Peter & Paul's | Cumberland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md. pate dUN 1 4°60 Onthun £ Kinsae 


After this certificate has been signed by the attending physician and completely filled i 
MEDICAL CERTIFICATION 


d by the hospital or attending physicion. 


R ATTENDING PHYSICIAN 


iRECTOR 
poge 3 should be detached far use os the burial-transit permit, 


r 
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may be r 
TO FUNERAL 


TO HOSPIT, 


mZ8 
2a 
o= 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


ome 
‘. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 4 2 y 
CERTIFICATE OF DEATH xo S 

eee §45] 

& 3 7 1, PLACE + DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ae “con” _ ALLEGANY manviano || °F MARYLAND SN ALLEGANY 

e 2 8 b. re Re {if "ENS eeppotore limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give neorest tawn) 

3 §2 BERTA 57 DAYS FLINTSTONE 

v3 

2 e. a C} d pists ad AE hig {If not in hospitol, give street address} d. STREET ADDRESS e. re 

= £3 

e: (cq NEMORTAL HOSPITAL ] ROUTE #2 v5 6 NOD) 

ec i‘ "i 
=, hg 3. Nae xs First ANTHONY'2e bast 4. PATE Manth Day Yeor 
23% (Type ar print) HARRY Ke MC LUCKIE DEATH JUNE, 18 1960 
aos S: SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED [X] ] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Zits MALE WHITE — |winoweo] —oworcen | OCTOBER 20,1889 | ZO, [Mom] Dov | Hows] Min. 
2uc yrs. 
= 
€ i 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
$23 during most of warking life, even if retired) = 
zee FARMER Dairy Farm FROSTBURG, MARYLAND U.SeA. 
5 


13. FATHER'S NAME 


ANDREW MC LUCKIE 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? b: SOCIAL SECURITY NO. 


(Yas, ro. o hese) heli es ee 14-36-7184 


1B. CAUSE OF DEATH [Enter anly one couse per Ij 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


a DUE TO 


14. MOTHER'S MAIDEN NAME 


ALICE LARUE 


Peay each WARWICK 4¢4MEMORIAL AVENUE 
MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 
couse (a), stating the under- 


INTERVAL BETWEEN. 
ee ANE DEATH 
: Mierdtle 
rt > 
lying couse last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
yes) NO 


for (a). b), and (€)) 


~ 


CEnditions, if afly, which (oh 
gove rise ta immediote 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Nat while factory, street, affice bidg., etc.) | 
p.m. at wark [) at wark 


H 
21. | certify that (I) (this haspitg!) attended the deceased fram, & 4O ~LE 9G wat (I) (wohlost 
saw the deceased aliye an._ DLBm9. >and that death accurred at ram the causes and an the date stated abave. 


Zo. SIGNATUR 2b, DATE 
| ATTENDING w2 STAFF SIGNED 
> ‘ PHYS. DIRECTOR PHys. [J 2O-OD> 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 


MEDICAL CERTIFICATION 


by the hospital ar attending physician. 


ed 
TO FUNERAL DIRECTOR: After this certi 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 bh 


s 22c. area 22d. ADDRESS 
ype) 
DR. WeF. WILLIAMS Cumberland, Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State} 


REMOVAL (Specify) 


the State Board of Health prior ta burial, crematian, ar removal, and in any evdht, 


may be ¢ 


TO HOSPIT 


: ura 6/21/60 Hillcrest Burial P; 
a 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
VRAIS (4) {> |John J. Hafer, Cumberland, Maryland pate JUN 2 4 60 Cink Pinan 


= 
— 


ral directar, 
¢ filed with 


after death. Page 4 


\ 


# 


After this certificate has been signed by the attending physician and completely filled in ‘by 
Pages 1 and 2 


ofter death, 


papers. 


Then please remave carbp 
‘at Health priar ta burial, crematian, ar remaval, and in any event, within, 


e detached for use as the burial-transit permit. 


by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
RECTOR: 


ied 


* 


TO HOSPIT. 
may be rq 

TO FUNERA| 
Page 3 she 
the State 


Ze 
as 
E> 
2a 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


PAGr 
6452 CERTIFICATE OF DEATH (6425 
Paes it Oe | peaucinhe? {Where deceased lived. If institution: Residence before odmission) 
°. b. COUNTY 
; : MARYLAND Allegany 
b. CITY OR TO IN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR oxi {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town} 2 L, O 5 
srlan . ||Ce Cumberland 
d. NAME OF HOSPITAL Uf not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION vi ON_A FARM? 
Sacred Heart Hospital §00 Yale St. Yes TNO: 
3. NAME OF First Middle Lost 4. Dare Month Day Yeor 
iis tt S. Meister | rat June _11_—:19696 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey} [Months] Days Min. 
Female | White |woweogy vor | ___8/2hm90 69 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Clerk Stationery Store Cumberl 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
We Annie Dreyer 
15. WAS pec ee Ye Ale vorces: 16. SOCIAL SECURITY NO. |17. INFORMANT 800 Yale AddresStreet 
(Yes, 0, oF unknown) {IE yes, give wor or dotes of tervice} 3 
nO | None Lharles Meister Cumberland, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 
PART |. DEATH WAS CAUSED BY: Co laa? L 
Va IMMEDIATE CAUSE (0) ZL 4% 
: 
} | DUE TO 4 . 
Conditions, if any, which is Crh 11h he Cares Yow 


gove rise to immediote 


t 
couse (a), stoting the under ( CUETO Xrieon a2. 


lying cause lost. © 
Part Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] no] 


OR CONTRIBUTING O) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. {City or town) (County) {Stote) 
Hour 0. m, While Netwhile foctory, street, office bldg, etc.) | 
p.m. ot work [7] ot work 


21. | certify that (I) (this ee le the deceased fram.__..~_4_¢_€____.. (i a Cee (ae AEs  19Leg.. that (I) (we) last 
saw the dece alive an.____- 4. an 19_4 =, and that death accurred oth! 20K, fram the causes and an the date stated abave. 


200. ACCIDENT WAS UNDERLYING 1) \* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


Ww 


MEDICAL CERTIFICATION 


Tle. SIGNAI = 7b. DATE 
. ATTENDING MED. STAFF NED 
M.D. | PHYS. DIRECTOR CL) PHYS. 
Te. AGL 3 a ‘72d. ADDRESS 
(Type) ~ 
_N. Center St. Cumberland, Maryland _ 


230. BURIAL, i alata 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
OV: ecify) a a 7 
Burial” | 6/14/60 rinity lutheran Cemetery Cumberland, faryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 


John J, afer, Cumberland, Maryland OMBn 4 5°60 Cinthia of Haus 


Pages 1 and 2 should be fil 


i 


hours after deoth, 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 oe OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


06425 


1, PLACE OF DEATH 


o. COUNTY A LLEGA NY 


MARYLAND pecan 


o. STATE MARYLAND 


2, USUAL RESIDENCE {Where deceosed lived. if institution: 


Residence before admission) 


ALLEGANY 


b. CITY OR TOWN {If outside corporote limits, write 


**“COMBERTANG” 


ital, 


© SRS ETSTSHEMOR TAC” HORE 
WARWICK 


c. LENGTH OF STAY IN 1b 


2 DAYS LA VALE 


¥ CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 


street address) 


AL 


/ d. STREET ADDRESS 


1219 VOCKE ROAD 


e. IS RESIDENCE 
ON A FARM? 


Yes [] No[] 


& 


. NAME OF 
DECEASED 


(Type or print) 


Paulet 


First Middle 


Cathy 


4. DATE 
OF 
DEATH 


Lost Month 


$. SEX 


FEMALE WHITE 


6. COLOR OR RACE 


JUNE 


Day Yeor 
1 


9 60 


7. MARRIED [] NEVER MARRIEDX ] | 8. DATE OF BIRTH 


wipowep [] pivorceoC] | JUNE 5, 1960 


9. AGE {In yeors 
lost birthdoy) 


yrs. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months} Days | Hours i 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


CUMBERLAND, MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


13. FATHER'S NAME 


thin 
Le | 


14, MOTHER'S MAIDEN NAME 


CATHREAN FUNK 


17. INFORMANT 


Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | INF yes, give wor or dates of rervice) 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per J (9}, (b), ond {e)- 
PART |. DEATH WAS CAUSED BY: G 
IMMEDIATE CAUSE (o0}. - 
i OL 
couse (0), stoting the under. ( DUE 0 
lying couse last. te 


Conditions, dy which 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


Then please remove carbon papers. 


DUE TO 


i od : {b) 
gove rise to immediote 


19. WAS AUTOPSY 
PERFORMED? 


yess] nog 


transit permit, 


0 


Zz 
9 
< 
2 
3 
& 
& 
6 
= 
od 
& 
= 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o.m. 


Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
While Not while foctory, street, office bldg., etc.) i 
jot work [] ot work [1] t 


Doy, (County) (Stote) 


21.1 certify that (1) (this haspital) attended the deceased fram 
saw the deceased alive OM noe eagennn 2, 


lk AAR a ae » 19.--., that (1) (we) last 


» and that death accurrddf 5AM fram the causes and an the date stated abave. 


22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
PHYS. )__pirector PHYS. 


2c. PHYSICIAN'S 
NAME (Type) 


F, Be WHITWORTH 

23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
June, 8,196) Hyndman Cemetery « Hyndman, Pa. 

ADDRESS | 2S0. REC'D BY REGISTRAR 


Hyndman, Pa. paralUN 1.0 '60 


Lobo 39 7XL/ 


230. BURIAL, CREMATION, (Stote) 
Ie) 
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page 3 should be detached far use os the buri 


2Sb. REGISTRAR'S SIGNATURE 


Cnttan & Minne 
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thin 24 : after death, Page 4 
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page 3 shauld be detached far use as the burial-transit permit. Then please remove corban papers. 
the registrar prior ta burial, cremotian, or removal, and in any event within 72 hours after death. 


TO HOSPIT; 
may be rr 


o< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6483 CERTIFICATE OF DEATH nea GK27 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If institution: Residence before odmission) 
a, COUNTY 0.8 b. COUNTY 


Allegany "Mar land 


b. CITY OR TOWN (IF outside carporote limits, cc. LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! lown) 
RURAL ond give nearest town) 


Frostburg... . 4 days Frostburg 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION fe] FARM? 


liners Hospi ta R,D, #1, Woodland 0 NO 


4 peated First Middle Lost 4. DATE Month Day Yeor 


Gyerocecnt OLIVER Ds MORGAN DEATH 6 2 1960.6 


SEX 6. COLOR OR RACE |7. MARRIED FY NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fast birthday) Months] Boys | Hours 
M WwW wivoweo (} ovoreoQ | 8/5/25 54 yn. : 


10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR wna . BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if relired) 
lass Worker etired(iliness Maryland U.S.A. 


jy. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


David J. Morgen Sylvia (Spencer) Morgan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address P ng g tbhurg 5 la i. 


(Yes, 10, oF unknown) I yes. give war or dates of service) 


No one | 220-16 Mrs, Oliver D,. Morgan, R.D Woodlan 
1B, CAUSE OF DEATH [Enter only one cause per line for (0), {b), and oa fhe ‘4 . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: s ve 


IMMEDIATE CAUSE (a) 


7 C xy DUE TO y 
Canditia Writ any, which Z 


gove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying couse lost. @ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY r 


PERFORMED? 
yes) NO 
200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) : 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20. {City or town) (County) (Stote) 
Hour a.m. While Norahite foctory, street, office bldg, etc.) | 
19 Jot work [} at work 


MEDICAL CERTIFICATION 


that | attended the deceased fram, ’ A, fo, h@tG-tast saw the deceased 


iS SO a 9G _{, gind that death accurred ag, , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL * 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


Td. LOCATION (City, town, or county) {Stote) 


Bg a eee “Wek ay eecistaan” REGISTRAR'S SIG ype 
al Home gui 11 60 Othun S 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 


o\ 


6. COLOR OR RACE | 7. saRRiED L] NEVER MARRIED [[] | DATE OF BIRTH 9. AGE (in yoors IF UNDER 1 YEAR] IF UNDER 74 HRS, 
lost firthdoy) [Months] Doys Min. 
White wows] __oworcto O} |May 21st,1871 BS: yes. als 


100. i OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing ite) ‘of working life. even if retired) 


Ret. -Carman C&P R.R.Shops Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Mulligan Bridget Farrell 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 G4 Pai 5 
CERTIFICATE OF DEATH 7 
& 3 3 (M) TIPLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If insitution: Residence before admission) 
8 8 °. b. COUNTY 
= ia 8 Alle gany MARYLAND Allegany 
= Be b. CITY OR TOWN (If autside corporate limits, write ENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oe RURAL and give nearest fawn) é 
3 $2 bs Savage i x Mt. Savage = 
= 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
Ne OR INSTITUTION ie ON A FARM? 
eo / 
RB: New _Row_ New Row ves) NOR) 
£5 3. NAME OF First Middle last 4. DATE Month Day Yeor 
ie: DECEASED OF 
3% (Type or print) ame oseph M gan | %m June 10th, 19 60 
535 5. SEX 
cs 
£ 1 
iN 
< 
£ 
= 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Then please remave carbon papers. 


wr 
a 3 

c= 

= > 

3 3 

B/E 

S) a 

2 8 

ae 

g 5 

© 

J i] 

he 

g 3 

£ Ff 

= Roe 1 {Yes. no. oF unknown) {It yes, give war or dates of service) 

Si We ga | 12-16-6260 Carl Mulligan, Mt.Savage, Md, 

eB eee 18, CAUSE OF DEATH [Enter only one couse per far (a), {b), ond (<).] INTERVAL BETWEEN, 
30 fae PART |. DEATH WAS CAUSED BY: Heart weaknesstacute insufficiency d 
3 ee a CAUSE (0), Z ays 
5 S85 DUE TO . F . 10 ye 
2 Se a e/ General arteriosclerosis,coronary sclerpsis 

= S25 an a. e y. oe (e) 

§ GES gove rise la immediai 

3 685 couse (a), stating the under- ( OUE TO A 

Sees. lying couse lost. ©) ge 

© Gece lying couse lost. 

228 5. a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. MEY 
Sets ey le 

goies é Ri awe obe pn Ri-sided hemip ves] No} 
i Oete se = [0a, ACCIDENT WAS UNDERLYING []_]20b. DESCRISE HOW INJURY OCCURRED. (Enier noture of injury in Part | oF Part I of item 18) 

Zee 0 & | OR CONTRIBUTING C] CAUSE OF DEATH 

Zees_ © ](F EITHER, NOTIFY MEDICAL EXAMINER) - 

g2f=3 eS * 

g oes & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. Fock OF INJURY tag farm, | 20f. (City or town) {County) {Stote) 
S 5% ed 3 Hour a. m. While Nat whi eatery he ba 

Elze = He aa 19 [at wark CLorwork J << 

on 528 ; ; 

zee 2a 21.1 certify that (1) (this respi ieee’ the to" fram. TS... 12€O ta__@- ©. that (I) (we) fast 
oo = $= saw the deceased olive an. "/@_____ © ond that death occurred at. E et the causes and an the date stated abave. 
E2652 2a, SIGNATURE 12S 7b. DATE 
455 at r g) IRONS NC MED. STAFF er ES 
epee M.D. | PHYS. DIRECTOR PHYS — 

BS De 2c. PHYSICIAN'S ~- 72d. ADDRESS 
a28 NAME (Type) F tb 

ee se O4+6—Vogel MD. TOStburZg..s Md. 

tee _ #3 

BS8Cs 23a, BURIAL, CREMATION, | 23. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunly) (Stote) 
£52 Fs Birtat” | 6-13-6 St.Patrick' Ze, 

A oon 3 ura ~13-60 -Patrick's Cemetery| Mt. Savage Md. 
ee . mu. Dy, Al DIREGTOR'S ae = ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

® y 
vais WN _. Z~ Frostburg, Md. pare NUN 13 '60 Onthan £ fins 


v4 / 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [KJ], Inquiry [A], and find that 
death resulted fram: Notural couses KJ Accident [[], Suicide 0, Homicide [J], Undetermined cause [7]. 


€ 
ACTUAL th DATE SIGNED 


1 & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 
? ee) 
es ZN MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 064 
Pd 6 eg. Dist. No. 
eu = 
£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
5 OF o. COU! ©. STATE b. COUNTY 
ii, Bt Allegan: MARYLAND Maryland Allegany 
eo 3 &. CITY OR TOWN (it outide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
58 5 give nearest town) Wa 
s& 2 c . 
a eka mhe and ho a gan 2 
Fis d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRE *. 1S RESIDENCE 
yo 
: e . 441 N. Centre St. ves) Now 
a = 
m5 . NAME OF ‘ i 1 
Ses £ 3. Diceas First Middle Lost one Month Day Yeor 
redo (Type or print) g R DEATH ” 19 
e572 H MYER n 6 60 
soe 5. SEX 6. COLOR OR RACE |7- MARRIED [) NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE tm yeou  TIFUNDER IYEAR] IF UNDER 24 HRS. 
“Eye ; ‘ Min. 
gots Male White _|wiroweo] _oworceo | June 23,1914 45" m oe eal i 
Bao 10. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By oa during mos! of working lite, even if retired) ‘| 
ie , 
2°s? 1 ) bre ta grocer kha: Md. ISA 
ane 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Bee ry - John H. Myers Mary E. Rephann 
xed & 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ea jc no, ap ynhnown) yet, give wer ot doten of verve . 
eee No 215 16 4440 |Mrs. Hazel McCormick Cumberland, Md. 
xO 1B. CAUSE OF DEATH [Enter only one cause par line for (a), (b), ond (e).] Wen GES 
we PART I. DEATH WAS CAUSED BY: pagel lal 
=e £ 2 2 IMMEDIATE CAUSE (0) DORONARY OCCLUSION SUDDEN 
ss ‘ ear 
ie DUE TO 
sts f ee CORONARY SCLEROSIS 
git Conditions, if ony, whith 0 
So gove rise to immediote couse: 
2 4 5 {0}, stoting the underlying( DUE TO 
z. a) cause lost. a {c}. 
FS Ps & ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)] 19. fda Hell 
ry o a ae mM 
23° iS ves) Noxy 
Sis & [200, EXTERNAL CAt . Rl fi injury i i 
Bee © [Po EATFRNAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port tor Fort 1! of item 18.) 
2 Ey E © | CAUSE OF DEATH. 
vo 2 ane PCeE 
7 gu G | 20c. TIME OF INJURY = Month, Day, Year [| 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
oo 5 Hour ¢, While No! while Foctory, street, office bldg., etc.) | 
Zev = p.m, 9 ot work [[] at work ([} H 
Eos 
tics 
xu 
Ges 
we 
$ uu 
Veo 
age 
a 


[a 


map, CHIEF MEDICAL EXAMINER (1) 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


SIGNATU 

3 ASSISTANT MEDICAL EXAMINER [[] 
e 4 EXAMINER'S, 
eeswe NAME (Type) BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER [XC JUNE, F51S5OR i 
pat £ To. fee ee Te, 2b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

Begs pect 
2 une 9,1960 [Bckhart Cemeter: Eckhart, Maryland 
‘ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(5) 

2 Byron Kight Cumberland, Md. pare dun 9 50 Cathun 8, Fass 


5M 9/55 


necessory, plecse exe- 


ys is 
jor. 
2 with the registror prior to busi 


If ony de! 
"in pencil in Item 18. Give Poges 1, 2, ond 3 to the funer 


cote shauld be executed within 24 hours ofter deoth 


DICAL EXAMINER: This cert 


TO DEPUY 


6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
645 EDICAL EXAMINER’S CERTIFICATE OF DEATH p64; 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 
0. COUNTY Allecany : Mar ©. STATE Ma. b. COUNTY Allerany 


b. CITY OR TOWN (tt oonide corporate limin, write RURAL ©. LENGTH OF STAY IN Ib |] ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 
‘ond give neotest town) rit 
Cinberland 20 Daxs £3 Westernnort 


d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street address) i ‘STREET ADDRESS . 6 Eee: 
| Sacred Heart Wosnital 1390 Front 
Fint i 7 Year 


‘(ype ‘or print} 19 60 


5, SEX 6. COLOR OR — 7. MARRIED [-] NEVER MARRIED [-}} 8. DATE OF 8tRTH 9. ere If UNDER 24 HRS. 
Female nee te wibowedft —_vivorceo |Feb. 28,1882 78 yn. ESEara ; 


Lies done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. NaTTeLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


: Lebanon U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Raphael Not Known 
15, WAS DECEASED EVER INU. S, ARMED FORCES? [16: SOCIAL SECURITY NO. ]17. INFORMANT adress 


(Yes, no, er unknown) AIT yes, give wor or dater of service) 


no Louis Nasser-Westernport, Md. 


18. CAUSE OF DEATH [Enter only one caure per line for (0). (b), ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY. 
a CAUSE (0) yb. eumonia 2 days 


O 6 l 1.0 DUE TO 
Conditions, 0, ehich be 


gove rite to Immedic 

{0}, stoting the u ite DUE TO 

couse lost. hictaa eo 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


FRACTURE OF RIGHT HIP 


20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING J) 
CAUSE OF DEATH. 

PE HROOM_AT HOM 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED, | 202. PLACE OF uuRY (Home, fort 1208. (City or town) (County) (Stote) 
Hou Whit Not whi gee orca Bg ac 
aoe 19 160 Jowsn LD] own” ome i Westernport Alleg. Md. 

21, I certify thot 1 taak charge af the remains described abave, held an Autopsy 0. Inspection fd. Inguiryzf_}, and find that 


death resulted from: Natural causes [J], Accident fl. Suicide [], Hamicide Oo. wu ei age cause []. 


oe 


cremation, 


Poge 4 should be 


MS 
or 


tor. 


| 


be retoined for your 


es 1 
as} 


os 
= 


MEDICAL CERTIFICATION 


cote, writing the word "'pending 


DATE SIGNED 
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Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER 


EXAMINER'S 
NAME (17?) BENE TCT SKITARELIC DEPUTY MEDICAL EXAMINER $e] JUNE 6 9 1960 


Zo. BURA CHEMATION, 7b. DATE THEREOF re. NAME 6 CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
Burtat 6/9/60 St. Peters Westernnn Ma 


23, FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY onBAt Bab. REGISTRAR'S SIGNATURE 
Cietton So Puawld 


A 
Ja” 


orue 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 
Sees 


or removal. 


cute t 
forwi 


VS. AISME(S) 7 / M WOH 9 


5M 9/55 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6456 CERTIFICATE OF DEATH (6432 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. COUNTY MAYER a. STATE b. COUNTY 


= 


A AGANY 


b. CITY OR TOWN [If outside corporate limits, write | c. nae OF STAYIN Ib || __&. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) oe) 
fol. 


CUMBERLAND DAY 4 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 


R™D_HPART HOSPITA S05 MARYLAND ave ves F] No 


|. NAME OF First Middle Lost Day 
DECEASED fo} 


(Type oF print) ESTHER ---- NORTH June} _1960 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8- DATE OF BIRTH %. AGE (in poor IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Whi te —_|wioowen pivorceD [] 12/3/77 820 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Housewife, Own home Black Valley, Penna. U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MartinLUTHER WILSON EMILY BENNETT 


ee WAS ero ie U. S$. PS 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
jenn. oF unknow Yes give war doe f sai ' : 
No None Mrs; Martin Gordon Rt. # 1 Flintstone, Md, 


18, CAUSE OF DEATH [Enter only one cause x fine for (0), (b). and {c}.] Lk at Lapis 
PART I. Kat WAS CAUSED BY: * 


IMMEDIATE CAUSE (a! y he 
4 a] 3 f DUE TO 
Carditianss if any, which / 


gove rise ta immediote 
cause (a}, stoting the under- 
lying cause last. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Meronen? 


yes] NO [1B 


after deoth. Page 4 


a 


Pages 1 and 2 shauld be filed with 
> 
o”~ 


(=) 


4 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY iHome, farm, | 20F. (City or tawn) (County) (State) 
Hour a. m. While Nat while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot wark [J at work [J { 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this hospital) gttended the gescared fram... 20? ee 1" 
ie . 
saw the deceased alive OS acon © and that death accurred at 
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me SIGNATURE (~~) 


j ATTENDING D. STAFF 
Pk fe £4 , .D, | PHYS. ie BiecroR DO Pry. O 
PHYSICIAN'S ] 2d. ADDRESS 


NAME (Type) 
J.T, JOHNSON. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty} 


‘Burial’ 6/3/60 Hillcrest Burial Park) Cumberland, Md. 


Buria 
\ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Md. pare JUN 6 60 Cnthen £4 


22b. DATE 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 


.d by the hospital or attending physician. 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs al 


page 3 should be detoched far use os the burial-transit permit. 


may be r 


TO HOSPIT4 


TO FUNERAL DIRECTOR: 


a 

a 
free 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND \ § 4 3 3 
6457 CERTIFICATE OF DEATH ( 


1 LA Orne 2. ape plats (Where deceased lived. If institution: Residence before admission) 
o. 


Allegany MARYLAND *tMaryland b county Allegany 


b. CITY OR TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Cumberland 4/15/58 62. Qumberland 


d. Aes dines (If not in hospitol, give street oddress) d. STREET ADDRESS. e. a3 
Allegany County Infirmary / 106 Frederick Street yes C] No 


| NAME OF First Middle Lost DATE Month Dey Yeor 
(Type or print) John Paul DEATH June 18 ’ 9 60 
5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE fn yeor TEUNDER ee TFURDER ae 
Male White = |woowek) pivorceo [] 6/11/1879 “By ny | Monts | Daye, [Hours | “Min 
Ta. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


etired: Florist | Rierist - Cumberland, Maryland | U. S. A. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A. Paul Margaret Minnick 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. ox 599 adeQumbéerland, Mde 
| Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] t , INTERVAL BETWEEN, 


€ a ONSET AND DEATH 
pn |. DEATH WAS CAUSED By: COTE. ee 6 ft 2 S 
x. CAUSE (0) PAL DAL. uaa tons Atk J ? 


— DUE TO y z Ab + 2 ; 4 
Ask BMY, which AS AC LAA tig Pig @ fl UCTAENE? 1 


gove rise to immediote 


couse (o}, stoting the under. ( CUE TO 0 ¢ 
lying couse lost. © Lee LO PVACEE Mo re = 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Eat 


Vitro (tk AY Ba eetwnt ALl1-4.t Ck vss] nom 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


\ 


ofter death. Poge 4 
by the funeral directar, 


eS, 
oe 


6 


Pages 1 and 2 should be filed with 


Then please remove carban papers. 


transit permit. 
the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


ate has been signed by the attending physician and campletely fille 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year |20d. 206. PLACE OF INJURY tHome, form, | 20f. (City or town) {County) Grote) 
Hour 0. m. il i foctory, street, office bldg., etc.) | 
id 


MEDICAL CERTIFICATION 


p.m. 
21.1 certify that (I) (this mn 6/11 760 ded re deceased fram... f. f*.,.to._3 60 | 19____, that (I} (we) last 
saw the deceased alive an_O/, (17. é c a M, fram the causes and on the date stated above. 


220. SIGNATURE 2b ee 
ED 
Nee Leo 5 ae ee As se mo, [AA ONS Meron BS RNS. 6/20 0/66 
22c. mie 22d. ADDRES! 
NAME Dr. James E. MeLean hg Greene St., Cumberland, Md. 
eal wey DATE uy ie JAME sa Md Ziue g. BNO my town 


24, FUNBRAL DIRECTOR'S SI : Path 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ae inin : Veet HAL | pre SUN 22°60 | Cathar £ Hawa 


z 
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\d by the haspitol ar attending physician. 


ECTOR: After this cer! 


* 


TO FUNERAL 


page 3 shauld be detached far use as 


may be r 


TO HOSPIT) 


pre 
as 
=> 
Bard 
a 
rece 


oe’ 


-@ 


ofter death. Page 4 
2 should be filed with 


* 
<5 
“o_o 


ate has been signed by the attending physician and completely filled in by the funeral directar, 
Pages 1 and 


Then please remave carban papers. 


y 


transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 b 


TO FUNERAL DIRECTOR: After this cer 


d by the haspital ar attending physician. 


TO HOSPIT: 
may be r 


ar 
Ga 


Z> 
2a 
a 


ee 


6458 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


o. COUNTY ALLEGANY 


MARYLAND 


MARYLAND 


a peor jp hdd (Where deceased lived. 


If institution: Residence before 


» COUNTY GARRETT 


‘odmissian} 


af 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest town) 


c, LENGTH OF STAY IN 1b 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


CUMBERLAND HRS. 15 MIN GRANTSVILLE, //X-02 

d, NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. @. IS RESIDENCE 

OR INSTITUTION ‘ON A FARM? 
MEMORIAL HOSPITAL STAR ROUTE eS L] NO Bf 

c. pr First Middle lost 4. eee Month Day Year 

Gael SHIRLEY ANN PLATTER DEATH JUNE 4 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. por Aasear TE UNDER 1 YEAR] IF UNDER 24 HRS. 

FEMALE WHITE wivowenC] _ivorceo] | MARCH 14,1960 i) Fall ee 


age SGC ATION aS kind ae a 
ring é working life, even if retir 


1b, KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote ar foreign country) 


MEYERSDALE, PA. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Utnownl 


MOTHER'S MAIDEN NAME 


PEGGY JOYCE PLATTER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. oF unknown) | If yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


MEMORIAL HOSPITAL ~ CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
Wg) 


DUE TO 
Conditions, if ony, which 


Cardiac 


TURENDO CARDIAL 
Failare 


ond 


Fibre elasteo S’s 
dslitatria 


INTER’ 


hear 


VAL BETWEEN 


ONSET AND DEATH 


gove rise to immediote 
couse (a), stoting the under- 
lying couse fost. 


(c) 


YES ai 


|. WAS AUTOPSY 


PERFORMED? 


No 


saw the deceased alive an Jy e. | t, --- 19.66. ond that 


death aaa at as. 


(County) 


a Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}|19 
= 
& Thruas A 
& | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) 
a Hour a. m. While Not while Eee) eiecetecrreer ote, ecoye 
= p.m. 19 Jot work [7] at work ’ 
21.1 certify that (I) (this haspital) attended the deceased fram JM Ae ay Pee al 


(State) 


2. wiomdans. 4, 1946, that (I) (we) last 
fram the causes and an the date stated abave. 


Ml 


ATTENDING ED. 
; Director C) 


M.D. | PHYS. 


STAFF 
PHYS. (J 


2%. DATE 
SIGNED 


Ra. SIGNATURE, bok ; 
‘ic. PHYSICIAN'S. 7 


nme r®) OR REITER 


22d. ADDRESS 


id 


d$ind St 


Cum. 


230. BURIAL, CREMATION, 


Bor ne 


IE OF ae OR an 2 


3d. LOCATION (City, t 


rriagich Crgezr7 


1, of county) 


2 Ws 


ya 


|_ AZ 


Wo. REC'D BY Ses 


‘2Sb. REGISTRARS SIGNATURE 


Cliikun £ Hina 


L, Te UY len 9 '60 


a a ae. 4 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6459 CERTIFICATE OF DEATH gr 


Alle 3 Seite: taal (Where deceosed lived. If institutian: Residence before admi 
an. . STATE 

akiid on™ Maryland ». counTY A] Legany 

b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib 


a 


- PLACE OF DEATH 
eo MARYLAND 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest tawn) p 


Cumberland 4/25/60 |X Cumberlend 


d. AN esas pear {If nol in hospitol, give street address) d. STREET ADDRESS e. bs berg | 
IN A 
AiTegany County Infirmary t.I, Homewood Addition ves] NOK] 
NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED ‘ 
(Type or print) liarrys Homer Price Beata June 2 1960 
. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White |mooweoQ —ovorceoQ | 11/26/1902 eg Eee. 


yrs. 
10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR abril BIRTHPLACE (State ar foreign country) 


the funerol director, 


ofter death. Page 4 
and 2 shauld be filed with 


* 


P; 


USUAL Occ ON (Give kine of wrk 12. CITIZEN OF WHAT COUNTRY? 
Retiped“Harber' Barber Cumberland, Marylan UeSiehs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George H. Price 


Grace Binnix 


(Yeu, ae | UH yeu, give wor or date of verve) 1 DQ 1 Ox BBA 


1S. WAS DECEASED EVER IN U. S. ARMED eal SOCIAL SECURITY aq INFORMANT 


Po. Box 599 Cutiiterland, mes 
3 


INTERVAL BETWEEN 


ONSET AND DEATH 


> | DUE TO 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a),{b}. and (c)-] 
PART |. DEATH WAS CAUSED BY: D Le¢, 
Rg . IMMEDIATE CAUSE (0), LO! # tth 


Canditians, if an i ( 
gave rise to fmme 
cause {a}, stating the under- ( OVE TO 


lying cause lost. ta Yaa pe 


Pant Il. OTHER ae Lege RIBUT TO DEATH BUT 


200. ACCIDENT WAS UNDERLYING (] . DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part $ ar Part Il of ry 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


VEN IN PART Ha) | 19. WAS AUTOPSY 


PERFORMED? 
yes] NO on 


been signed by the attending physician ond completely filled i 
jon, ar remavol, ond in any event, within 72 hours afterA@G 


stronsit permit 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Haur a.m. While Not while 
p.m. at wark [7] ot wark 


21. | certify that (1) (this hospitol) attended the deceosed from....4/25/60 7 


saw the deceased alive on. 6/31/60. 19. and that death occurred ts 
Za. SIGNATURE 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) 


r (County) (State) 
factory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION, 


_, that (I) (we) lost 


dote stoted above. 
‘72. DATE 


+ 
(ke is LEO ae i see 
72d. ADDRESS. 
Dr. James E. McLean 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMQVAL (Specify! 


uria June 15,1960 Hillcrest Cemetery 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
H, Wayne George, Cumberland, 
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= 
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d by the haspital ar oftending physicion. 


HRECTOR: After this certifi 


page 3 should be detached far use as the 


22c. PHYS|ZTAN’, 
NA 


« 


23d. LOCATION (City, town, ar county) {(Stote) 


the Stote Board of Health priar to buriol, ert 


moy be 1 
TO FUNERAL 


Cumberland, Md. 


" d : a) FERS 25b. Tiki “Hoa 


TO HOSPIT, 


aug 
2a 
a 
Ss 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH-~-BALTIMORE, 18 — we 
if pMERICAL EXAMINER'S CERTIFICATE OF DEATH (6406 


$8 € eg. Dist. No. 
2D = 
gee 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececred lived. If institution Residence befare odmission) 
5 = a. COUNTY a. STATE b. COUNTY 
a3 Allegany MARYLAND Maryland Allegany 
oe b. cir OR TOWN e ‘ovhide corporote fimils, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neoreit lown) 
co ‘ond give nectee town) = 
ge 2 Cumberland Life O~ Cumberland 
g 5 is ital, / d. STREET ADDRESS @. IS RESIDENCE 
22 oO ON A FARM? 
2 a fN : 107 Mary ect ves NOOO 
~~ 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ose 
resp ‘roe en John Pryor DEATH June 2 1960 
8 4. COLOR OR RACE _ LS (7 Never married (7]/8. DATE OF BIRTH 9. AGE (we veo [IFUNDER TYEAR] IF UNDER 24 HRS. 
~£ 2 € censor) Months] Days | Hours | Min. 
gts Whit wiooweogy _oworctoL] {October 20, 1897 62 yn. 
os} Tog, USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
via during mos! of working lite, even if retired) 
522 Machinists Helper B&O Railroad Cumberland, Maryland U.S. 
Ey 
€ 
0 
© 


€ 
3 
7. 
s 
6 Oo 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 3 Jacob A, Pryor Susan Bridenthall 
oy 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
SS one (Yes, 90, oF unknown) Iif yen, give wor or doles of service) me 1 4 1 4 
oo Ase ae 0 Q 5 Pry Cc Mi 
eee No re Wichael 5 or ‘umber land, Marylen 
3° 5 1B. CAUSE OF DEATH [Enter anly one couse per line for {a}, (b), and (c). y INTERVAL eeTwyEEN 
Bees PART 1, DEATH WAS CAUSED BY: 
Seve Pte CAUSE (0) CORONARY OCCLUSION SUDDEN 
ee-% Q.J DUE TO 
oe 
ots 2 x. if “oat whi CORONARY SCLEROSIS ws eet 
2S wo gove rise to immediate coure 
Bess {a), stoting the underlying OVE i 
£ a5 3 cause fast. {eh 
rs Oo es 
eo. 83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(aj]19. WAS AUTOPSY 
sae S a =, iM 
£0 = 
Ce he 3 & ves] Nott 
SE Se © 200. EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
ve fheo & eg Cher Col CONTRIBUTING C1) 
i ED 8 
zpos 
a go 3 & |20c. TIME OF INJURY Month, Doy, Yeor  [0d. INJURY OCCURRED 20s. PLAGE OF INJURY (Home, fon, T20F. (City or town) (County) {State 
use rat Haur og, m. While Not while foctoracmngelattice. Bisa. tt.) 
225% 2 p.m. ” at work [[] at work (J 
S22 & 21, L certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection Xx. Inquiry &). and find that 
= 322 deoth resulted from: Noturol couses [MJ], Accident [-], Suicide [], Homicide [[], Undetermined couse [(]. 
o220 ' r 
ogee ACTUAL DATE SIGNED 
Secs SIGNAT Mp, CHIEF MEDICAL EXAMINER [7] 
ea 23 ASSISTANT MEDICAL EXAMINER (] 
EXAMINER'S 
owes e ~|_| Name (te) BENEDICT SKITARELIC, M.D.Q___verurrmevicarexammer(X JUNE 2, 1960 
agi © Dy [ite BURIAL, CREMATION, [22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
ove ° 6 ~ _, REMOVAL (Specify) 
= e y MV bodis m A prany oun fe and 


Prosne - 
VS. ATSME(S) ; rat , 
5M 9/55 iZ ¢ \7L<-.117 Frederick St mae? 6 


ofter death. Page 4 


te 


led in by the funerol directar, 


The low requires that the death certificate be executed within 24 hy 


R ATTENDING PHYSICIAN 


i 
® TO FUNERAL DIRECTOR: 


TO HosPit; 


“ES 


om 
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.d by the haspital ar attending physician. 


may be r 


Sz 


Then please remove carbon popers. ith 


poge 3 should be detached for use as the burial-transit permit. 


the State Board af Health prior ta buri 


Pages 1 and 2 should be filed 


|, cremation, ar removal, and in any event, within 72 hours_ofter death. 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION 


648% 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (6494 


1, PLACE OF DEATH 


. COUNT, 
° OAL legan 


b. CITY OR TOWN (IF outside carporate limits, write 


RURAL ond give neorest town} 


Frostburg 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Maryland b, COUNTY Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Midland 


MARYLAND 


c. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


Hospital 


OR INSTITUTION 


©. 1S RESIDENCE 
ON A FARM? 


YES (] NQKC] 


f ‘STREET ADDRESS 


|. NAME OF First 
DECEASED 
(Type or print) MARY 


Middle Last 4, DATE Month Yeor 


DEATH 6/29/1960 19 


Day 


UINN 


S. SEX 6. COLOR OR RACE 


| Female White 


7. MARRIED [1] NEVER MARRIEDI{_] | 8. DATE OF BIRTH 
wipowed [] 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours Min. 


yrs. 


Divorced (} 10/20/1878 


I yr USUAL OCCUPATION (Give kind of work dane! 


10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


Lonaconing, MD. 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


during most of working life, even if retired) 
13. FATHER'S NAME 


James Quinn 


14. MOTHER'S MAIDEN NAME 


Sarah Murry 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes. 90, oF unknown} | IU yes, give war or dates of service) 


No 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Midland, MD. __ 


18. CAUSE OF DEATH [Enter only one couse 


Beat ra Mass Ste 
per fee for (o}, (b). ond (¢)-} 


INTERVAL BETWEEN. 
inthe ds DEATH 


vd wena € 


PART I, DEATH WAS CAUSED BY: 

] IMMEDIATE CAUSE (0), 
- te | 

Conditions, if ony.” which 


(b} 


| - 


DUE TO 
gove rise to immediote 
couse (a), stoting the ynder- 
lying couse last. 


DUE TO 
{ce} 


= 


19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Paar Il, OTHER SIGNIFICANT c IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
: ‘<< abet. a ek ‘ 
pene es! : > ‘a Comngns Wnt Z cults 
2 


1b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or 


PERFORMED? 
yes (J NOTE 


Jt HOF item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify that (I) (this ho 
saw the deceased alive an.-j= 


Ww 


MEDICAL CERTIFICATION 


lot 


Doy, Yeor | 20d. INJURY OCCURRED 
While 


ital) attended the deceased fram. ha 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} 
foctory, street, office bldg., etc.) | 
i 


an. WRG ta sheet. 2-2, 1986 D that (1) (we) lost 
22.1960 , ond that debth occurred at .@M, fram the causes and an the date stated abave. 


(County} (Stote} 
Not while 


work ot work 


220. SIGHATURE 


Av. 
} 
—T4 NAA ts 


STAFF 
M.D. PHYS. 


‘22c. PHYSICIAN'S 


a Type) 
i... 


22b, DATE 
ATTENDIN' MED. 
VAP) PHYS. DIRECTOR 


SIGNED 
22d. ADDRESS 
it 


AOGNAGON Ii GG. IWD. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


Buriat” | 7/2/1960 


Zc. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county) (Stote) 


St. Marys Cemeter Lonaconing, MD. 


24, FUNERAL DIRECTOR'S SIGNATURE 


George Eichhorn, Lonaconing, MD. 


ADDRESS 2S0. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 


parsJUL 6 60 Onn £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


646] _ CERTIFICATE OF DEATH (6488 


—_i 


< se 
& 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before omission) 
& £3 pe Allegany MARYLAND * Maryland b counTY Allegany 
= o = b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
B se RURAL ond give nearest town) 4 
% 52 Cumberland 19/56 OR Cumberland 
2 22 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS 8. 1S RESIDENCE 
oe, & OR ego’ / ON A FARM, 
&: : Allegany County Infirmary 450 Waverly Terrace ves (] NO 
e 6 NAME OF First Middle lost 4. DATE Month Day Year 
Sy {Type or print) John i Ring DEATH June S, 19 60 
> a 5. SEX 6. COLOR OR RACE ) 7. MARRIEO [] NEVER MARRIED (7] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
si a Ne " birthdoy) [Months] Doys | Hours| Min. 
348 Male White —|woowers) —_ovorceog | 8/3/1877 2 ys. 
ats 
3 y 100, USUAL OCCUPATION (Give kind of work done|10b. KINO OF BUSINESS OR INDUSTRYJ11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 2 during most of working life, even if retired) or: tb ri ni 
zee etired-Machine Ope or Boe a Cumberland, Maryland U. S. A. 
5235 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
& Peter Ring Elizabeth Gleichman 
. WAS DECEASED EVER IN U, S. ARMED FORCES? ECURITY NO. |17, INFORMANT: 599 ‘Add 
ihetanmeeen 25) Masters sak Aten). cone ee, P.0.Box -Gumberland ,Md. 


No 14-05-8876A Allegany County Infirmary Records 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (©).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: rteal 
az IMMEDIATE CAUSE in renal Lryeek 2 
pei oe) bees or eter ut ERERS 
Conditions, if aty, Which Bo sie 


gave rise to immediote 


Then pleose rémove 


, ond in ony ef enkawhin 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h: 


= ATTENDING. MED. STAFF SIGNED 
e FZ 2 wo ARE XO __oirector MPH. KD 6-4-6060 
22c. PHY: is 1d ADDRESS 


aé couse (a), stating the under, ( OVE 10 —. * 
§ eS = lying cause lost. {o) 
B86 2 fra | Past Il, OTHER SIGNIFICANLZONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 WAS AUTOPSY 
= 3s s edn OO MA ete. yes (] No 4 
Sens = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
5 5 & JOR CONTRIBUTING C1] CAUSE OF DEATH 
g22— © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
22 0 a 
oRas & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. {City or town {Caunty) (State) 
o Y: 
Sere a Hour o.m. While Nat wile foctory, street, office bidg., etc.) | 
aaaee) 2 =: p.m. v ‘ot wark [7] of work { 
ena ; 5 : 
= =i3 21. 1 certify that (I) (this haspital) attended the deceased fram. 9/19 58419, ta 6 60. 19____, that (1) (we) last 
3 
F 3s saw the deceased alive an. 6/1/60 ___19___. and that death accurred at Als cath | fhe*Bauses and an the date stated above. 
=oa8 Zo. SIGNATU 22, DATE 
neo 
E-) — 
2'o 
ad Ee) 
oe 
i 
3a 
ee 
os 
3° 
az 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending pl 


7 Bz? 
& “vr! _Dr. James E. MeLe A 49 Greene St., Cumberland, Md. 
& S Ba. BURIAL, CEMATION. ]23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State) 
= 8 parcal | 6/9/60 i idnese Burial Park Cumberland, Maryland 
iS 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VRAIS (4 x Charles L. George Cumberland, Mary Lagequl 10°60 Outten £ Kaus 


at 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 064 36 
DICAL EXAMINER’S CERTIFICATE OF DEATH ., 


oe) Reg. Dist, No. 
tae B46, uw] 
$3 28 { vif PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution, Residence before admission) 
at at; & Allegany manvano || STE Maryland bcOUNyY Allegany 
Fad Ss cc) b. CITY OR TOWN {It ovtride corporate min, write RURAL ‘¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporole limits, write RURAL ond give neorest town| 
§8 5 ‘ond give neorast town) 
~ 5 Cumberland, X Cumberland, (Rural) 
Rs eS d. NAME OF HOSPITAL OR TRETITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS po iat od) tat Ay 
ae | ’ . / ON A FARM: 
. fy D. O. A. Memorial Hosp. - D. . ves []_NO 
sete 3. NAME OF Fint Middle Lom 4. DATE Month Yeor 
33 33 yeep) RUSSELL LUE ROBINETTE ear June 19 60 
5 
Se fe 5. SEX . COLOR OR RACE |7. MARRIED [7} NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE a i ical 24 HRS. 
=o Male White 4/3 91 : (Gaia eal Min, 
eaike a wiboweo[] —_—ivorceo [J /3/1910 
go 3 5 sexy, ]109, UsuAL OCCUPATION Hind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE [Stove or Foreign count) ani ifn ee WHAT COUNTRY? 
Pa uri ing life, even if cet 
see (q Wetder Welding Co. R.D. # 3 Cumberland ie eo 
hy 2 ] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stes Olver Robinette Alice Irons 
Zou 
= Pe g TS, WAS DECEASED EVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
an Py (Yes, po, or unknown) Tif ys, give wor of doter of service) 
ogee No 214-07-6700 Mrs. Blanche Robinette Cumberland, Md. 
3°88 16. CAUSE OF DEATH [Enter only one cause per line for (o), (Bl, ond (0)-] IsTevAL RETWEEN 
Sa See “4 
Beek TW segouests Pulmonary Hemorrhage 5 min, 
g 223 Tt DUE TO 
gt £ Condiffons, +, which Blast Injur Sudden 
23 a5 gove rite to immediote couse 
Bsss {0}, toting the underlying( DUE TO 
2 eo 3 couse lost. (ji 
* Sy $ ” Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)|19. WAS AUTOPSY 
ae he ie} Se PERFORMED? 
££°R8 5 None yes) Nowy 
5 BB 3 E [20s ETERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enlernolure of inury In Port or Port I of item 18) 
Ep ER | Se aaa Explosion of tank truck 
wees 3 |20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ] 20s, MACE OF INJURY (Home, form, 126. (iy oF town) (County) {Stote) 
5 ra /, Mreet, office 
228 S110 FVosr 6/24/ 960] array Must chi ige ‘Cumberland, Allegany Md. 
322 e 21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection BX], Inquiry xX], and find that 
wie death resulted from: Natural causes [], Accident 54 Suicide [J], Homicide [], Undetermined cause [_]. 
a oVE ¢ 
Lge 
ae S 3 ACTUAL mop, CHIEF MEDICAL EXAMINER PAN S'S 
5! z 3 Spake ASSISTANT MEDICAL EXAMINER [J 
8 
Bpesee name (ype) Benedict Skitarelic, M*D. DEPUTY MEDICAL EXAMINERK] June 24, 1960 
aeipt Tio. BURIAL, CREMATION, | 22, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Giole] 
ta L iSmecify) < , 
or Ho BREST" 6/26/1960] Sunset Burial Park Cumberland, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


aa ‘ Charles L. George Cumberland, Md. oardUN 27°60 Onthen £4 
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EDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


a 


'a the Chief Medical Examiner's Office along 


tificate, writing the word ‘‘pending’’ 


3 
6 
E 
= 
co) 


farwar: 


€ 
& 
= 
£ 
ae] 
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YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 064 4a 
Y ch FRICAL EXAMINER’S CERTIFICATE OF DEATH . 


Reg. Dist. No. 
PF, PLACE OF eh 2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence before odmission) 
INT" 
— Allegany marano || “STE Maryland ».cown Allegany 
b CITY OR TOWN {i cud corporate ini, write RURAL c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if autside corporate limits, write RURAL and give nearest lown) 
give neores town) 
Lonaconing 3lyrs. _ Lonaconing 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | f STREET ADDRESS «. IS RESIDENCE 
hurch Street hurch Street yes) NOE] 
2 Nae oe OF First Middle Lost 4 os Manth Day Year 
tron or in N ROONES 960 19 


5. SEX 6 ane OR RACE 17. MARRIED [7] NEVER MARRIED 8. OATE OF BIRTH %. & = = IF UNDER 24 HRS. 
ihe Min, 
Male White |wicowem over | 8/15/1928 Pg ale! 3 


100. USUAL Got eeh tcasd Give iad of ort done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign = 2. CITIZEN OF WHAT COUNTRY? 
we most af warking lite, even if retire 
Not Employed Erestburg, MD. U.SeAe 


13. FATHER'S NAME 34, MOTHER'S MAIOEN NAME 
Lawrence Roone Margaret Flynn 
15. WAS DECEASED. pags IN U.S. es ieliprd i 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Venes!ecuetarhch | peyou he he! or ooe plese 
No 12-24-1965 Miss Mary Rooney, Lonaconing, Md, 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), {b), and (c).] C Ss ISTER ) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (a) 


ly —O . { DUE TO 


CORONARY THROMBOSIS, LEFT 15-20 Min. 


Conditions, if any, which fo Coronary Sclerosis skid 


gave rise ta immediate cause 


H 


{a}, stating the underlying( OVE TO 

cause last. fe} 
9 PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Ne ee 
= MI 
s vesK) not} 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port lar Port 1! of item 1B.) 
& | PRIMARY EJ or CONTRIBUTING CT 
G | CAUSE OF DEATH. 
S | 2%. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, Farm, 204 (City ar town) {Caunty) (Stote) 
2 
= 


Hour a.m, While Not while foclary, street, affice bldg., e! 
pm. 19 Jer py a 


21, | certify that I took charge of the remains described obave, held an Autopsy fy], Inspectian fj, Inquiry fg], and find that 
deoth resulted fram: Natural causes Accident [], Suicide [], Homicide [_], Undetermined couse []. 
, 


age mo, CHIEF MEDICAL EXAMINER [] Pa ar 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S, 
NAME {Type} BENED KITAR MeD DEPUTY MEDICAL EXAMINER $7] E JUNE _4,_ 1960 
Te. BURIAL CREMATION, 226, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, tawn, ar county) (Stote) 
Buri 6/7/60 St Marys Cemeter Lonaconin Md, 
23, FUNERAL DIRECTOR'S SIGNATURE ‘AOORESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
George Eichhorn Lonaconing, Md. caret 8°80 Gottan § Fansa 


MARYLAND STATE DEPARTMENT OF HEALTH 6644: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6485 CERTIFICATE OF DEATH 


oot 


Le. dae 
& 3 J - be ween ‘2 Deer RSSDENCE (Where deceased lived. If institution: Residence before admission) 
eg ALLEGANY garnano || Te MARYLAND SONY ALLEGANY 
= 2. » b. ayes oN (lf eubiae corporote limits, write jc. LENGTH OF STAY IN Ib 4 CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

& 83 SOa8TBURG 7OYRS. ol. FROSTBURG 
Ree eee a d. RG oF BEE {If not in hospitol, give street oddress) pe STREET ADDRESS. e. IprPesIESGS 
£ 22 
e: T8¢"W. MAIN STREET 186 W. MAIN ST. ve L NO 
22 
= oO . NAME OF First Middle Lost 4. DATE Month Day Yeor 
ae DECEASED . te) 
Ae (Type or print) ROSARIA (MARRO ) RUFFO DEATH JUNE au 5 19 60 
2s 8. SEX 6. COLOR OR RACE 
3 


7. MARRIED [1] NEVER MARRIED a DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost ae" Months] Doys | Hours] Min. 
ys. 


é FEMALE | WHITE |wooworf oworcioQ | AUG. 27, 1873 
A \ 100. Hae ee (pennd erred 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
E RK OWN HOME CELICO, ITALY USA 
4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FRANK MARRO ROSE TELLERICO 
bia ge De a INU. os ee bee oe 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ral oe | NONE | FRANK RUFFO, —_FROSTBURG, MD. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . . 
Ay es, IMMEDIATE CAUSE (0) iS art failure 


> = + & DUE TO 
Conditions, if ony, which weneralized high degr a iosclerosi 
gove rise to immediote ng ee of arteriose 4 
couse (0), stoting the undef CV’TOGncl,cerebral vessels 


lying couse lost. e) 


Then please remove carb 


the State Board af Health priar to burial, cremation, or remavol, and in any event, within 


£ 
5 
a 
2 
8 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 h 


€ 

°o Seer ered 
i [ ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. was Aue 

~ ‘ al ey : . ne vy 

= < large decubital ulcer, ascending kidpey pelvis Yes] NOE] 

2 = 20s. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

s & | OR CONTRIBUTING C1 CAUSE OF DEATH 

$ | (IF EITHER, NOTIFY MEDICAL EXAMINER) = ie gh metiamalacas d 

3 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
5 6 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 

ir = p.m. 19 lot work [] ot work t 

$ 21. | certify that (I) (this haspital) attended the deceased fram. December, 1§9_, .ta__Jume_______, _ 19.00, that (I) (we) last 
2 

@ 

£ 

Se 

a 

2 


saw the deceased alive an___6 0x2 2m6.0_19__.. and that death occurred at_2i_ AiMfram the causes and an the date stated abave. 
Zo. SIGNATURE 6 y MY if) 22b. DATE 
ATTENDING MED. STAFF el. 
M.D. | PHYS. SS virector Ps. 0 


‘2c. PHYSICIAN'S ‘22d. ADDRESS. 


NAME (T, 
pie OTTO VOGEL, M. D. MAIN ST FROSTBURG, MD. 
20. BURIAL, on | 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county} {Stote) 


BURTAL” | 6-27-60 _3T. MICHAEL'S CEMETERY| FROSTBURG, MD 
24. FUNERAL DIRECTOR'S SIGNATURE __¢__. ADDRESS. 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ave else hd FROSTBURG, MD. DATE JUN 2 8 60 Cntbon £96, 
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page 3 should be detached for use as the bi 


TO HOSPIT; 
may be 1! 


vl 
1 


an 
= 
= 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND it} 6 4 4 2 


CERTIFICATE OF DEATH 


ome 


©: 


/ 7 / x DUE TO . We 
Conditions, if ony, which (o) 

gove rise to immediate 

couse (0), stating the under- a ike) 


lying couse lost. () 


-transit permit. 


ysician. 


= ce 
S 3 i. 1. PLACE OF DEATH i, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 32 * SRCLEGANY manriand | ° MAE oan 
£ Poe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 32 RURAL and give neorest tawn) 
3 §2 
IE Mi AND DAYS 
2 oe d. NAME OF HOSPITAL [if not in hospitol, give street Lal d. STREET ADDRESS e. IS RESIDENCE 
> =e OR INSTITUTION ME 1A L HOSP 1 TA L F | ON A FARM? 
@: r } fi yes [] NO ive 
v ans A VEE 
mrss 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x i a ae DECEASED | 
ete {Type or print MARY A. SCHURG | DEATH JUNE 28 19 60 
3 323 5. SEX 6. COLOR OR RACE |7. MARRIED [X NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AS IFUINDER LEAR IE UNDER 24 HRS. 
5 ee lonths| Days | Hours 
2 25 FEMALE WHITE winoweo []__bivorceo 1] | SEPTEMBER I1, 1913] 46 = 
4 ee ¢ 10a. USUAL OCCUPATION {Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during most of warking life, even if retired) 
See = Housewor Own home MARYLAND UsS Ae 
2) y 2 tN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee 
§ 8. 
5 Boe THOMAS WILLISON LILLIE TWIGG 
& = 8 a te WAS DECEASED EVER IN U. S. a FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fH) puoleee: (Yas, no, or unknown) (IF yes, give war or dates of servi 
cy vo 
a pfs | None -07~-6917| MEMORIAL HOSPITAL, CUMBERLAND, MD. 
5 ge 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b8Md (c).] - INTERYAL BETWERN 
ee Daeg PART |. DEATH WAS CAUSED BY: a 
2 55 ~ IMMEDIATE CAUSE {0} 1 
S 22 
> 5 
2 : 
8 
$ 
z 
2 
3 
3 
2 
2 
fs 


REMOVAL (Specify) 


a 
= 
28 
c 
rf 
= 
Be 
see 
258 
cane, 
i . 
c oO 
2208 oh. FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS AUTOPSY 
3 fe) 
Saat & ves] No 
res = |'200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
Posy? & [OR CONTRIBUTING [1 CAUSE OF DEATH 
Zese— © | GE EITHER, NOTIFY MEDICAL EXAMINER} 
> 3a a 
2 GES & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
eels a a peur *-a, im; While Not white: foctory, street, affice bldg., etc.) | 
eee g jot work [7] of work [] < i 
oE,o8 
z es SB attended the d N.... 12-20 ta NEARA TR. __., . 19__QPyhat (I) (we) fast 
o 
Sse SZ__.19. SO-o occurred ot 4%, dtthe causes and on the date stated abave. 
H=6328 22b. DATE 
oF esa ATTENDING MED. STAFF SIGNED 
~pEss .| PHYS. DIRECTOR PHYs. 2 
BaD Te. PHYSICIAN'S 22d. ADDRESS 
3 NAME (Type) 
zee OR. Le 
xo 
ae 30. BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
So 
23: 


TO HOSPIT 
may be 


Soe 60 'S SIGNATURE 
- 24. FUNERAL DIRECTOR'S SIGNATURE Hafe r Furiereess 1 Home 25a. REC'D BY REGISTRAR Sb. REGISTRAR’: 1G! 
wey Lhd ucctiarP 23 BE. Main, Frostburg ,Mds |omJL 11°60 | Catia £ Pinus 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


BLEL CERTIFICATE OF DEATH 42 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ete before odmission) 


oe 


YS again. Page 
Oo 

Lo’ 

= 


Pages } and 2 should b 


after death. 


a. COUNTY . STATE 
ALLEGANY marviano |! °° *'*" MARYLAND » COUNTY ALLEGANY 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give neorest_town) 5 

CUMBERLAND 44 HOURS Oc2, CUMBERLAND 

d. peat ae mates {If nat in hospital, give street address) yd. STREET ADDRESS e. SS 
f 

MEMORTAL HOSPITAL 430 GRAND AVENUE YES E]_ No 
NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
iesenpan BERTHA MABEL SHELLEY DEATH JUNE 8 19 60 

S. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 


lostyyhdoy) [Months] Days 
yet. 


Hours Min. 


9. AGE (In years [IF UNDER ven] UNDER 24 HRS. 


FEMALE WHITE WIDOWED i] pivorceo [] JULY 17, 1891 


papers. 


10a. USUAL OCCUPATION (Give kind af work dane| 


4 <4 ° 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign country) 
one of reas life, even if retired) 


Owm Home VIRGINIA» Berryville 


12. CITIZEN OF WHAT COUNTRY? 


U,SeAe 


gned by the attending physician and completely filled in by the funerg 
Then please remave certo 


The law requires that the death certificate be executed within 24 


d by the haspital or attending physician. 


R ATTENDING PHYSICIAN. 


ie. 


13. FATHER'S NAME RY MOTHER'S MAIDEN NAME 


DAVIS RIGGLEMAN PHEOBE C. EVERSOLE 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY git INFORMANT Address 


jected theese St |none MEMORIAL HOSPITAL ~ CUMBERLAND, MD. 


no 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN. 
a 


PART |. DEATH WAS CAUSED BY. (LE 4.7 Crgerto? [ear fF Bend ONREAND DEATH 


IMMEDIATE CAUSE (a). p< 


L .% es) Yr j or 
to a ie i“ i atinds Pegeterthied SD friectimn A ropes 
couch vaia nema " Anbiiyarebaw lr ont Wyprlay one Coudin~ 27 Ade Dipeo 


lying couse lost. 


ee (cy a 


Past "Sr. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
y 5 


tae Irth tot eo Nog 


20a. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 


MEDICAL CERTIFICATION, 


Magar out While Naa: factory, street, office bldg., etc.) | 
p.m ”’ lat wark [_] of work t 
> 7 , . 
21.1 certify that (1) (this haspital} attended the deceased fram../_@ eo" 1Be- toy--2-- pane eee 1922, that (1) (we) last 
‘ —) rm oMs 
saw the deceased alive an____. (Beam 19.0, and that death accurred at3~M, fram the causes and an the date stated abave 


2a. SIGHATURE 22. DATE 


Ys A Von Ors, wo ARE" 0 Bikecror OPNS. OO kad 
‘22. PHYSICIAN'S ‘72d, ADDRES: 
ai ake Cobo et 


page 3 should be detached far use as the burial-transit permit. 
the State Board af Health priar to burial, cremation, ar removol, ond in any event, wil 


@ TO FUNERAL DIRECTOR: After this certificate has been si 


2 
= 


NAME (Tye!) DR Wels VAN ORMER 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) Xj 7 : eae 
ié 2/60 Rock Oak Cemetery Rock Oak, West Virginia 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


John J, Hafer, Cumberland, Maryland DATE 13 '60 Onthun £ Kina 


a) 


¢ Shier dantpeae 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in by th 


“ 

es 
= 
6 
2 
i 
D 
S 

a 


€ 
73 
s 
3 
© 
=) 
3 
on 
a 
R 
a4 
4 
3 
< 
® 
$ 
rf 
< 
@ 
5 
= 
So) 
3 
5 
g 
6 
’ 
2 
5 
ae 
Ho 
° 
€ 
3 
re) 


Then pleose remave corbon popers. 


C 


ae 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 
by the haspitol ar ottending physician. 


poge 3 should be detached for use as the buriol-tronsit permit. 


the Stote Board of Health prior to buriol. 


TO HOSPIY 
moy be « 


= 
an 


E> 
2a 
a 
bars 


y 


-_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6465 CERTIFICATE OF DEATH (6444 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
Oe ALLEGANY mannan || © SIN MARYLAND © SOU _ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x 
CUMB: 3 days CUMBERLAND Rt. # 3 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Bedford Road ves GP NOT] 
3, NAME OF First “Middle mt «(aba Month Day Yeor 
DECEASED 
(Type or print) SIMONS DEATH 9 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED[[] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ey Months s | Hours] Min. 
WHITE _|wiooweo 1) bivorcep [] 3-31-60 ys.| 2 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


awinone. working life, even if retired) None 


MARYLAND USA 


14. MOTHER'S MAIDEN NAME 


RRANCES CHRISTMAN 


13. FATHER'S NAME 


D 


Re WAS. ia satel U.S. (ote) roan 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
jan 9, oF vow Yes. Gre wor or dt ot verve : 
No | None r. Richard D.-Simons, Rt. # 3 Cumb, Md. 


1B. CAUSE OF DEATH [Enter only one couse per linefor (of {b), ond (Cl, 
PART |. DEATH WAS CAUSED BY: //7 , Ma 4 4 vA 


IMMEDIATE CAUSE (0), 


tall, 3. Mie Rare 


gove rise to immediote 
couse (0). stoting the ynder- 


lying couse lost. 


ee {c) 


ra Part tl. OTHER SIGNIFICA\ INDITIONS. MIRA DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= dee \ mara ; f. Qt ten! PERFORMED? 
ey ae aVite 4, 4—| sO oo 
©’1 20a. ACCIDENT WAS/ONDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wot item 1B.) 

& | OR CONTRIBUTING CL) CAUSE GF DEATH 4 ‘ 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Stote) 
ray Hour 0. m. While Not while factory, street, office bldg., etc.) | 

4 pom. 9 jot work [] ot work 


21. | certify that (I) (this haspital) attended the deceased fram. W@//(7__________. ve #024 ~ GF. ances : 19.@ that (I) (we) last 
oliverany...:- 2.2 19___. and that death accurred off .2e , fram the causes and an the date stated abave. 

22b. DATE 
SIGNED 


ATTENDING 
PHYS. & 


DR.—E..—BRINGS. At 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
Bin Gr’ | 6/11/60 ‘Zion Memorial Cem. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H. Wayne George Cumberland, Md. 
= Oe ee a, Po eae 


M.D. 


NAME (Type) 


Blecror ae 6/10/60 


23d. LOCATION (City, town, or county’ 


Cumberland, Waryland 


2S0. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare SUN 14 '60 Onklun £ Masa 


tote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 6466 CERTIFICATE OF DEATH 06445 


—_— 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
QKB  OCE MONGOLD 


Vs. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. no. oF unknown) l {It yes, give war or dates of service) 


no none MEMORIAL HOSPITAL, CUMBERLAND, MO. 
18. CAUSE OF DEATH [Enter only one couse per li b), ond (c)-], x 
PAR OA ES SB a Sikexnuatse. (ear 
ray aa a %) se PRAT 
1 6x ohy, which at 85 
: (bh 
gove rise to immediote ans: | 


~ es es 
& raed 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee “RULEGANY MARYLAND ea th 

< . 8 b. CITY OR TOWN {if outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, re RURAL ond po nearest town) 

@ 6 RURAL ond give neorest town = 

, ee BEDFORD, (RURAL) I >y =3 

. 5 

<& #2 é rq (la NAHE OF HOSTAL If not in hospito!, give street oddress) d. STREET ADDRESS e IS Eo 
= £5 

ay SMEMOR LAL HOSPITAL ROUTE 3, ves] NOR) 

¢é 2 & WA 

) oat 3. NAME OF First Middle Lost 4. DATE Month Day Year 

st = ay Genre int) A NNA Bee ~ 
ie Aes ype or prin 

© 35 me SIMPSON JUNE 

2 >os S. SEX 6. COLOR OR RACE |7. MARRIED[K] NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE Test poe iz) EA cals 
Baek jonths| Doys | Hours in. 
a aos FEMALE | WHITE |wooweot} _ovorceor] | FEBRUARY 23, 1912 “48” m. 

= & te 2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or 22! country) 12. CITIZEN OF WHAT COUNTRY? 
Basie! during most of working life, even if retired) 0 H 

tty Housewife wn Home MAYSVILLE, We VA. U.S.A. 

5c 

of c 

o 5 

° 

2 

= 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, 


couse (0}, stoling the under- 
lying couse lost. tq 


The law requires that the death cert 


ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
= 
& yes [[] NO 
3 = | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) i 
= p.m. 19 [ot work 1] ot work (7) i 


21. | certify that (1) (this haspita | Sigs the deceased fram. Ss», 1 cor 9 Chor (!) 4) last 
9 Land that death accurred at 2  AMin the causes and an the date stated abave. 


saw the deceased aWe an___4 


CTOR: After this certificate has been signed by the attending ph 


by the hospital ar attending physician. 


ATTENDING PHYSICIAN: 


page 3 shauld be detached far use as the burial-transit permit. 


220. SIGNATURE 3 A a 22b. DATE 
6 ATTENDING ED. STAFF SI 
es » ‘ ™.D. | PHYS. DIRECTOR PHys. G 
é / Re PHYSICIAN'S 72d. ADDRESS 
wz Pl DR. We Fe WILLIAMS 122 S. CENTRE STREET, CUMBERLAND, MD. 
= a 
8 ae lo, BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
VAL if * 

ESR BGT” |June 29,1960 Sunset Memorial ba 
fs £ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
Vi Als (4) James F, Scarpelli, Cumberland, Md. pate SUN 3 0°60 Cnthin £ Fane 


1. PLACE OF DEATH 
. COUNTY 


Allegany 


b. CITY OR TOWN (If outside corporote limits, write 


‘AL “eR Be Poa a" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢. LENGTH OF STAY IN Ib 


CERTIFICATE OF DEATH afl dul 


2. er bie Nls (Where deceased lived. If institution: Residence before odmission) 
: Maryland county Allegany 

. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

)2 Cumberland, 


MARYLAND: 


after death: Page 4 
y the funeral directar, 


a4 


Pages | and 2 should be filed with 


fa 
d. NAME oa oe {if not in hospitol, give street oddress) jd. STREET ADDRESS e. pre Re 
s FHS" ‘Pat ie a / 109 Park cach yes [] No 
3 4 
= =. 3. NAME OF First rs Middle 5 Month Ooy Yeor 
3 (eon ce rion Joseph Critchfield Skinneq OF ais June 14, 49/60 
2 5. SEX 6. COLOR OR RACE 17. maRRiED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe Male White wivoweo fx} ovorceot] | July 10, 1885 rt ke th Hours | Min. 
a ae 100. aoe SoG ALON ere kind of ery er 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= jurin ee of working life, even if retire 
ois tired Conductor |B. & O. Rwy. Ohiopyle, Penna. U. S. A. 
= 3 » 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
By Abraham Skinner Catherine Collins 
S é Va WAS th alec nbd U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eanacge eno Haire. Bier 6 Sear cl wwe ‘ 
oe N {hatin sk 05-09-6122|Mr. Randall Skinner, Connellsville, Pa. 
£¢g 
zg 18. CAUSE OF DEATH [Enter only one couse per fine for (0), [b}, ond (c). INTERVAL BETWEEN. 
oa ONSET AND DEA’ 
=a PART 1. DEATH WAS CAUSED BY: pas ay 
She s immeoiate Cause (| COronary Heart Disease | 
=e q) 6 ae! DUE TO 
5 ‘onditions, if any. which (by 
z gove rise to immediote 
S couse (0), stoting the under- (| OUE TO 


21, | certify that [ i “haa the deceased fra 
alive an 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the haspital ar 
RECTOR: After this cer 


PHYSICIAN'S 
NAME (Type) 


Ralph W. Ballin 


pee lying couse lost. (c} 
&e ee. 
2 3 é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19, WAS AUTOPSY 
ES 3 . icf 
3 i) 3 yves[] NoCK 
£ Sa 
ua NA / 1% | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oS “| & | OR CONTRIBUTING C] CAUSE OF DEATH 
eo © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City oF town} (Count, (Stote} 
y) {Store} 
a Hour o. m, While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [7] of work H 
mb 28 , 19.69, te Bom 1 ee , 19. _Q@hot | last saw the deceased 


45P », fram the causes ond an the date stated abave. 
AODRESS (Street, city or town, stote} DATE SIGNED 


16-60 


Cumberland, Md. 


M. OD. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 pO 


page 3 shauld be detached far use as the burial-transit permit. 


34 
=m 
& sg o. BURIAL, CREMATION, | 225. OATE THEREOF 
>2 MOVAL ity} 
ape Buriat 6/17/60 Hi 
- - 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS AIS (4) H. Wayne George Cumberl 


15M 10/57 


2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
ckman Baptist Cem, Mil un, Penna, 


(Stote) 


and, Maryland 


24a. REC'D BY REGISTR. Qa. REGISTRARS SIGNATURE 
pare MUN 20°60 Onthon £ Fawr 


ceed) 


~ se 
o SF 
& oF 
2 2 
> £3 
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= ive 
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R ATTENDING PHYSICIAN: The low requ 
RECTOR: After this cer 
page 3 shauld be detached for use os the burial-tronsit permit. 


led by the hospital or 
the registror prior to burial, cremation, ar re 


TO HOSPIT, 
may be 
TO FUNER 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F “ey 
aq CERTIFICATE OF DEATH 644% 


) Reg. Dist. No. 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, If institution: Rexdence before odmition 
ut 
i Allegan marnano || “airy land ». COUNT ] legany 
B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘4 
Cumberland 50yrs Cumberland 
da. OR ibs STUNON. {tf not in hospital, give street address) / d. STREET ADDRESS e. ON TA PARM? 
HEF 2 Wiiiiams Road Rt#e Williams Road ves {] No) 
3. Hanes First Middle lost 4. aad Month Doy Yeor 
(Type or print) Alonzo E. Snider bam oune 21, 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
" fost birthdoy} [Months] Days | Hours | Min. 
M ¥ wivoweo [] oworceo O) |May 6, 1869 OT ow. 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


n. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired Farmer Self emp. Kingwood, W.Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Amos Snider Susanna 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no, oF unknown) (Uf yes. gree wor or dates of service) 
No | None 


INTERVAL BETWEEN. 
INSET AND DEA 


TB, CAUSE OF DEATH [Enter only ane couse per line for 1g), (b), ond (€)-] 
PART I. DEATH WAS CAUSED BY: ~i l 
IMMEDIATE CAUSE (0) Ce i~é el wt Vitourta; 


ou 
HOD | which * * 4P Bot hres y/ ; leis hy bye yA 


Rees the : 
gove rise to immediote DUE TO | 


couse (0), stoting the under. 
lying couse lost. {c) 


‘A Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
s yes] NO 
& [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ib of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | (County) {Stote} 
rat Hour 9. m. ‘ White Not while factory, street, office bldg. etc.} | 
= pm. jot work [J ot work 1 
21. | certify that | attended the deceased from.____6&4<=) 7, IWS KF to. , 19.2.that | fast saw the deceased 


, and that death occurred a AW from the causes and on the date stated abaye. 


alive on_____ sft, 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL a 
SIGNATURE_ 
NAME (ype) verton Himmelwright 
No. ara caper 72b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, town, or county} (Stote) 

EMOVAL {Speci > : 

Buriat” | 6-23-60 lit Herman Cem, Cumberland, Md. 
\ 23. otey a Ss age 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
James F. Scarpelli Cumber land , Md. nave JUN 22°60 Cothun f Knut 


=i 


ith 


Pages 1 and 2 should be fil 


ee death sPane-4 
and completely filled in by the funeral director, 


Then please r: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


d by the haspital ar attending physician. 


‘* 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending p 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPIT, 
moy be r 


VR AIS (4) 
1SM 9/59 


the State Baord of Health prior ta burial, crematian. ar remaval, and in any ev 


MARYLAND STA 


DIVISION OF STATISTICAL RESEA\ 


9 CERTIF 


TE DEPARTMENT OF HEALTH 


RCH AND RECORDS — BALTIMORE 1, MARYLAND 


ICATE OF DEATH 


06448 


1. PLACE OF DEATH 


» ON YALLEGANY 


MARYLAND 


% eT aoe hd (Where deceased lived. 


MARYLAND »- COUNT EEGANY 


If institution: Residence before admission) 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


IMBER NO 


¢, LENGTH OF STAY IN Ib 


P 


d. NAME OF HOSPITAL ie not in hospitol, give street tagadt 
OR INSTITUTION 


. S CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


d. STREET ADDRESS 


e. 15 RESIDENCE 
ON A FARM? 


MEMORIAL HOSPITAL, MEMORIAL AVENUE 33 VIRGINIA AVENUE YES] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) HILDA Gs SPEARMAN DEATH JUNE l 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8, DATE OF BIRTH 9. ae ees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE wivoweo [] pivorceo LO] | Ny eg seller | a eee eee 


100. USUAL OCCUPATION (Give kind of work done 
during most of blac even if retired) 


Worp Kni 


Textile 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


Cumberland ,Md. 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


13, a ‘SS NAME 


ANOREW SPEARMAN 


14, MOTHER'S MAIDEN NAME 


ROSE F. NEUSCH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(tor, no. oF unknown} | {IF yes, give war or dates of service) 


No 


17, INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one conse line for (0), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: 
i -—g 4 (A= 


aan 


? 


INTERVAL BETWEEN 
ONSET, AND: DEATH 


IMMEDIATE CAUSE uenAs 
vy aS DUETO 
hich 


Conditions, if 0} (2 VS | Sat ee 


ie Melina. ys 


= Le eR te aix 7 


Ot. = “ 


gove rise to immediote 


couse (0), stoting the under ( CUETO 
lying couse lost, @ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(0) 
a. 2 


19. in AUTOPSY 
FORMED? 


Zz 
Q 
= A fe 7 
6 Annoy Bard lz eo NOL] 
= } 20a. ACCIDENT WAS, UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter‘noture of injury in Port I or Port Il of item 18.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
G | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 7 
S ae 
& |?0c: TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f- {City oF town) (County) (Stote) 
3 bur Gara, :- as While Not while foctory, street, affice bldg., ae V ere é ¢ C/o 
= p.m. lot work [_] of work = . — = << WIE, 
'd the deceased fram._ LE. Nee ove ess, Je 19____, Ahat (I) (we) last 
: 7 
2£219___.., and that death atcurred ot 250, hits iter causes and an the date stated obave. 


ATTENDING STAFF 
PHYS. cf Sikector OI : 


22d. ADDRESS 


122 S. CENTRE ST., CUMBERLAND, 


230. BURIAL, CREMATION, 
REMOVAL ne 


Buria 


23b, DATE THEREOF 


6-17-60 


23c. NAME OF CEMETERY OR CREMATORY 


St. Peter & Paul Cem. 


23d, LOCATION (City, tawn, ar county) 


Cumberland,Md. 


(Stote) 


24, FUNERAL DIRECTOR'S SIGNATURE 
James F. Scarpelli Cumberland, 


ADDRESS 


250. REC'D BY REGISTRAR 


pardUN 2 0°60 


Md. 


2Sb. REGISTRARS SIGNATURE 


Onthua £ Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH BEAGe 
1, PLACE OF DEATH # bilo peronee (Where deceased lived. If institution: Residence befare admission) 


id a. COUNTY °. 5) b. COUNTY 
b. CITY OR TOWN (IF ABE Er GANT iin, write |. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limils, write pura o PRG AMT town) 


RURAL ond give neores! Jawn) 


MB BOX 11 ELLERSTE 
d. NAME OF HOSPITAL {if natin] aspital, give street oddress) @. STREET ADDRESS e. is Rye | 


OR INSTITUTION "FARM? 

f a a4 NOX] 

3. NAME OF i « pate ¥ 
DECEASED bash oy 79760 
(Type ar print) 0 Beate JUNE 26 7-5 

5. SEX 6 COLOR OR RACE ]7. maRRicgC] NEVER prey ae B SAP EAR AN %. 5 lig yeors |IEUNDER TYEARTIF UNDER 74 HRS. 


bythdoy) [Months 
wipowep [1] DIVORCED OWe. yes. 


We. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR uae 11. BIRTHPLACE (Stote or fareign LG 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


R Dp 4 bBlroiud PA Pi b h WS ke 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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9 popers. Pages | and 2 should be filed with 
urs after death, 


in 72 


ith’ 


Alice MAR 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


{¥es, no, oF unknown) (IF yes, give wor or dotes of service) 


ww 1 IZ0 5-09-6682 


fia. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 


ONS&T AND DEATH 
PART |. DEATH WAS CAUSED BY: a 1 a 
IMMEDIATE CAUSE (0). Lebhei rented Leelum gu Lo Lua sey 


Ve @ DUE TO 


As Gayenich bh eta olin hia t-obeore Vien, 


gove rise ta immediale 

couse (0), stoting the under- ( DUE TO 

lying couse lost. re 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. pe Ves 

yes] NOT] 


Then pleose rema 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) {Stote) 
Hour 0. m. While Nar whe. factary, street, affice bldg., seit ! 
p.m. Ld lot wark [_] of wark 


211 certify thot (I) (this hospita}patiended the deseosed from... 2... ie to_4.220— | , \9Gse2, that (I) (we) last 


saw the deceased alive pn L and thot death accurred ZAM, fram the causes and an the date stated abave. 
22a. SIGNATURE 22b, DATE 
ATTENDING ED. STAFF 
D.| PHYS. ta thitctor PHYs. (J 
22c. PHYSICIAN'S ‘22d, ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


After this certifi 


page 3 should be detached for use as the burial-transit permit. 


the State Board of Health priar ta buri 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


TO FUNERAL DIRECTOR: 


d by the hospital ar attending physician. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 


may be 


2 ’ . q 
5 a nd and 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. aT 2b, pare $i 3 owe 


ohn re Maryland DATE 


TO HOSPIT, 


~< 
as 
E> 
2a 
Pay 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ln CERTIFICATE OF DEATH ne. ow 450 


i 


FOAGE {In years [IF UNDER 1 YEAR] [IF UNDER 1 YEAR] LYEAR| IF UNDER a HES . 


ke SW Macs la 


~ ge 
» 23 We Sy ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttution: Residence before odmiion) 
2 a. e, b. CO 
« 32 Qn 4 marnano |) dad QM 22a 1 
£36 Bc OF TQMIN (ound casporote Timi, wile Tc IENGTH OF STAY IN 1b Ie -<: CHTY’OR TOWN (IF evtide corporote limi, write RURAL ond give/neorest town) 
ey s 2 RURAL and he nearest town) \ 
® 52 Ca erlang PiCemberlang 
2 s o3 x d. 1G Or OTA (If nat in hospitol, give street address) di. STRE roses e Pa sine 
s ££ 
Ee: yal Hespr7a Vee C Cresap rive re] wold 
ow c : 
ree 3. NAME OF 2p al Middle = on | 4. DATE | Month am Yaa 
& 3 % {Type or print) Dav, fp. tilly 4 nS OrATH iu) 29 1940 
& ; 
2 


6 Cees OR RACE |7. marRigD (] NEVER MARRIED fr] 


hile 


ye 
Se: Toe, USUAL OCCUPATION — Kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aa during mos! of working life, even if relied) } , / < Al 
cv ha vr’ é 
gs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SS é: 
oo f , " 5 
ee Alfa lings Lay _fweeg 
23 15, WAS DECEASED WENO. 5. ARMED FOR 5? 16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address Ki 
Ty Te bps Ee 
if Do ey cre |Mirs- WF fan flown Ce umberlhud 
8. 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ; y CReeL Sees 
$ j IMMEDIATE CAUSE o MRA “4 Z a" ct RA Sa 
z 

= } Os DUE TO ' 

Conditions, if ony, which i" ae aaa 1S (ee Vee Ric 

gove rise fo immediote 

co¥se (0). stoting the under. ( OVE TO C) ‘ ) ) 

tying couse lost. (2). aad ALLA ¢ Ad tars te BAsit 
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ess) 3 Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUBNG TO DEATH BUF NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I()]T9. WAS AUTOPSY 
yn ba = 
255° s yvesC] not] 
Po. = |200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par | or Port Il of item 18.) 
cima E | OR CONTRIBUTING CI CAUSE OF DEATH 
eee G |r EITHER, NOTIFY MEDICAL EXAMINER) 
zs bet 
ots & }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _[20e. RLACE OF INJURY tHoms, form, 120%. (City or town) (County) {Stole} 
6.28 Fay Hour 0. m. While Not ue foctary, street, office bidg., etc. 
s 3 =z p.m. lot work [7] of work ! 
See] 
gad 21. 1 certify that | attended the deceased from,___ 2.4. -» 19Legy to. - 19.Gq. that t last saw the deceased 
3 
eae olive on________| Cae) pe ~ 12.40... ond thot deoth occurred at. 22.0 SAM, from the couses ond an the date stoted above. 
=6% ADORESS (Street, city or town, state) DATE SIGNED 
56% ACTUAL ; G % y 
pes SIGNA M.D. See! ae % GSS et Se Poe | ZrLr@a.. 
z 
3 
o 
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o 
° 
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®. 


the registror priar to burial, crematian, ar remaval, and in any event w} 


Me oe ws Pf. Te 


Te. eae ‘2b, DATE Wc, NAME aan ‘OR CREMATORY 2d. JOCATION (City, town, or county) (Stote) 
2 Specify) 
r44 ely |, fihe |\Mt- Frewmm Cem.| Comberfand Md- 
ae SEERA DIRECTOR Sagp ate i p, F 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) wi Jot ch q 4 Be 
15M 9755 IPettto 6£-<"1 , A DATE $43) 60 Cutt JX 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execuled with 
may be rr 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
G4RE CERTIFICATE OF DEATH 064 ok 


1, PLACE OF DEATH re ean tea ibed (Where deceased lived. If institution: Residence befare admission) 


o. COUNTY ALLEGANY MARYLAND b.COUNTY Alle gany 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


Frostburg 45 Yrs. Qk, Frostburg 


d. NAME OF HOSPITAL (if E in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


148 Maple Street ves D) No i 


. NAME OF First Middle Last 4, DATE Month Day Yeor 
DECEASED 


OF 
{Tyee on pring David Stark DEATH June 2nd, 19 60 
5. SEX 6, COLOR OR RACE |7. MARRIEDIG] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER LYEAR]IF UNDER 24 HRS. 
biryhd jonths s in, 
Male White |woown _oworcto] | June 25th, 1884 "75 Pee | Pes | 9 


10a. USUAL OCCUPATION, (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Celanese Corp. Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John M. Stark Jean Robertson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 148 Maple St. 4 


(Yer, 10, oF unknown} {if yes, give wor or dates of vervice) 
| ~6 Sy. Mrs.Virginis Stari 2 Frostburg, Md. 
18. CAUSE OF DEATH [Enier only one cause per line for (0), {b). and (c).) j INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0), 


" Ry 
aN ea Xx DUE TO 
Conditions i hich 


b 
gove rise to immediote : 
cause (a), stating the under. ( CUETO 
lying couse lost. (©). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |? 


= 


a death. Page 4 


letely filled in by the funeral directar, 


ages 1 and 2 shauld be fil 


Then please remave carban pefp 


the State Baard of Health priar ta burial, cremation, ar remaval, and in any event, within 72 


PERFORMED’ 
yes [] NO 
200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Porl It of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour o. m. While Not while factary, street, affice bldg., etc.) | 
p.m. Ww at work [[] at work 


21.1 certify that (I) (this hospital) plcnged the deceased fromeg Jada pf tong V9) 12... lel, that (I) (we) last 
saw the vi alive onJLt Ag wht 19%6L/, and that death Kcurred gt ® SLIM, fromA”he causes and an the date stated abave. 


Zo, SIGNAT vid ij ; 26.04TE 
Wis & Yh ATVSNDINS bieecron OS, Ve 6 la 
Re. Ee 22d, ADDRES: ¢ 
Nanci We Os ie ee > Frostburg, Md 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 


payee | 660 Porter Cemetery Eckhart, Md. 


24. 5 OPES TONs SIGNATURE ADDRESS 25a. a. D BY rans 25b. REGISTRAR’S ae Ae 
A . Wau 
4 wo cS i Frostburg, Md. care SM 8 ave 
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page 3 shauld be detached far use as the burial-transit permit. 


may be 1 
& TO FUNERAs 


TO HOSPIT, 


ae 
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jled with 


R 


and 2 shauld b. 


death. Page 4 


te has been signed by the attending physician and completely filled in by the funeral director, 


Pages 


haurs after death. 


Then please remove carban papers. 


ransit permit. 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
bd by the haspital ar attending physician. 


& TO FUNERAL @IRECTOR: After this cer 
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page 3 shauld be detached far use as the bur 
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may be r 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


o. COUNTY All egany 


2, USUAL RESIDENCE (Where deceased lived. If itution: Residence before admission) 


° SAEMaryland b. county Allegany 


MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write 


“Frostburg” 


i LENGTH OF STAY IN 1b x CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


R.F.D #1 Frostburg 


da. pad taeeat tie {IF nat in hospital, give street address) | d. STREET ADDRESS e IS We 
OR INSTITU: I ON 
Miners Hospital vest] NOX 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
faves or pric Margaret Steele SeaTH June 22. 15 08 
5. SEX 6. COLOR OR RACE | 7. MARRIEDA] NEVER MARRIED [] | 8. DATE OF BIRTH Cs AGE (In ep IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los! loy] Month: in. 
Female White |woows 7 pvorceo ] | May 26, 1888 Tk Maen |) scoalmee te os 


100. USUAL OCCUPATION (Give kind of work done, 


fouse’ Wore even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Klondyke,Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ao 


Own Home 


13, FATHER'S NAME 


Fred Cutter 


14. MOTHER'S MAIDEN NAME 
Ellen Humberson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Was, no, oF unknown} | UF yes, give war or dates of service} 


no 


16. SOCIAL SECURITY NO. 
none 


Address 


Gilmore, Maryland 


i INFORMANT 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c-] 


James Steele 
Husband’ 


INTERVAL BETWEEN 
ONSEJ AND DEATH 


couse (0), stoting the under- 


lying couse lost. (c} 


PART I. DEATH WAS CAUSED BY: 2 
5 IMMEDIATE CAUSE (o} Cardiac arrest hour 
“f- Y DUE TO a year 
~ Ve * ‘ é 
Conditions, if ony, which ___ Coronary & Generalized sclerosis with 
dove rise to immediote| eo Ghveale heart insufficiency 


had s 


Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ere Virusinfection with bronchopneumonia 


PERFORMED? 


Hour o.m. 


p.m. 


MEDICAL CERTIFICATION, 


saw the deceased alive 


While 
jot work [1] of work 


21 1 certify that (I) (this haspital) attended the deceased fram____3=21=60 19 10 


vs O) NOEL 
200. ACCIDENT WAS UNDERLYING [)__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) no 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) ; 
; 


Not while 


___-_ 6-22-60 O19 _, that (I) (we) last 


220, SIGNATURE 


2b. DATE 


ang that death accurred at 52.40 frbmeHeecauses and an the date stated abave. 
eucyss 6 


ATTENDING 
PHYS. 


MED. 
M.D. Gt pirecror O 


22c. PHYSICIAN'S 


NAME (Type) OCGO Vogel, Me 


23b. DATE THEREOF 


1/25/60 


23. BURIAL, CREMATION. 
ify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 


Steele Cemetery Near 


, town, or county) 


Lonaconing , Md 


(Stote) 


‘24, FUNERAL DIRECTOR'S SIGNATURE 


George Eichhorn 


25b. REGISTRAR’S SIGNATURE 
Chittwa £ Pana 


ADDRESS 2 Cy ISTRAR 
NET E 


Lonaconing, Md. 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0645 fis 
8471 CERTIFICATE OF DEATH Bd 


* ce 
S 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £8 oSEEN TY maryianp || °% STATE b. COUNTY 
BE Allegany Maryland 
= Ras b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 cy 2 RURAL ond give nearest town) Ya) 7 
3 Sn Gun 5 
ee tS: ANC years = 
2 22 y d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
y a a ‘OR INSTITUTION / ON A FARM? 
@s 440__No Mi pic Street 440", Mechanic treet ves (Nol 
2s 6 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
*« Be 5 
z 2 3 {Type or print) GARE FANN x DEATH 4 19 
e June 60 
2325 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [jg | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 nigenceD lost birthdoy) [Months] Doys | Hours] Min, 
34 Me White ' |wipoweo EF) Oo 1882 bpd Si 
eS g| 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired} ~ USA 
o oP ousewi fe Own Home i “arms, A e 
e S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
2 <t2 
2 £85 Henry Steele Minnie Louise Kerr 
= 333 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT II9 Valteyx Street 
= Selec (yes, no, or unknown}, (IF yes, give war or dates of service) aS M 
8 ota | Mrs. James Kerr Cumberland, “iaryland 
«2 £2 no none 
"os Reva 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
Bo 2) PART |. DEATH WAS CAUSED BY: c c H FE. 
2 ose IMMEDIATE CAUSE (o}___ HRONIC LONGESTIVE EART AILURE 1_mMo 
5 te? dp C\ _ & DuETO 
. Se . 4 y 
5 (Ree Conditions, if ony, which () ARTERIOSCLEROTIC HEART DISEASE 
3 gEs gove rise to immediote 
3 6&ac& couse (0), stoting the under- ( OVE TO 
fg tee lying couse lost. re 
'5.% pr inig reouse loci 
z 3 3 5 g 7 $ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pee ek 
2ESzo/ iS 
2h5ee 5 OsTEOPORO DEGENERA ARTHR vs 1) NOG 
~ooes = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
sSiete es | OR CONTRIBUTING C] CAUSE OF DEATH 
eee2s & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Z i) 5 65 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town] (County) (Stote) 
= 7 4 8s 6 Hour o. m, While Notiwhtle foctory, street, office bldg., etc.) I 
=e TS = p.m. 19 ot work [] ot work [J i 
oF5es - 
ae come 21. | certify that | attended the deceased fram@1_APRIL 1960. to__4 JUNE, 1900 }that | last sow the deceased 
oL<28 6 
Z2g8 2 olive an__41 JUNE , 19_60__, and that death accurred at_5%OQANam the causes and an the date stated above. 
i 26 Bc6 ADDRESS (Street, city or town, stote) DATE SIGNED 
4565. ACTUAL . 
woes BWatune Us ett or 77 Midyear + ee (Ane Oe Cra 
57 oO 
. 5 NaMetyes William P, Iames M.D. 441 N. Centre St. Cumberland, Md. 
ic oe hell an ee ee 
BSB 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote} 
2 >> an REMOVAL (Specify) ’ 
OF okt B 2 Maryland 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1SM 9/SB 


Vs A1S (4) Ww John J. Hafer, Cumberland, Maryland 


pate 7 ‘60 Catan £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6492 CERTIFICATE OF DEATH §6454 


1, PLACE OF DEATH 
0. COUNTY 


2 ea oe (Where deceased lived. If institution: Residence before admission) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ( 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 1 “0m { 
IMMEDIATE CAUSE (0), atey vet ¥ RGEN yrosu 


INTERVAL SETWEEN 


S 
« 38 ALLEGANY eae MARYLAND » COUNTA LLEGANY 
e 3 b. shee s en (iF pues ate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eee CUMBERLAND, ND. 10 DAYS —_||C2 CUMBERLAND , MARYLAND 
= aa 7 UPB PEC HOS PT ric’ give street oddress) d. STREET ADDRESS e. Ba) SS 
ee S 4 MEMORIAL _& WARWICK AVE. 106 WEST SECOND ST. ves 7] NOE 
Yi & 5 Peat First Middle ost 4. — Month af Yeor 
3 type or GREGORY MILTON STEWART | bm JUNE 24 __19 60 
: 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B. DATE OF iy 9. Randi. IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; MALE WHITE Recta avenental UNE | 1960 jost bir oa Months "7 | Hours] Min. 
8 100. rene Creatas ie kind 4 aie 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 None CUMBERLAND, MARYLAND UsSAe 
3 . [73 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 4 
ae MILTON J. STEWART 7 _LA VERNE M. EVANS 
6 NS Byes: oes Le aid IN U. S, SEU ea 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
A eae oe ae MEMORIAL HOSPITAL, CUMBERLAND, MD. 
£ 


tl 


lying couse lost 


> “Sj 
t} - DUE TO Vo. ele ae Hove wen Oxw.olQ_s 
ConditioW¥; if ony, which 
gove rise to immediote 


couse (0), stoting the under. ¢ DUE ro ee ( ae if 
i i e un GAtn ont INN Si 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT x TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS. aoe 


200. ACCIDENT WAS UNDERLYING [) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 
She ‘wes tS leccend, . Gal Rae yes (Y NOT) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port'l or Port Il of item 1B.) 


CAUSE OF DEATH 


: & 
ay Q 
wn & 
& | or CONTRIBUTING LI 
u 
= 
& 
fay Hour 0. m. 
a 
g p.m. 


21. | certify that (I) (this haspital) attended the deceased fram._ 
saw the deceased alive an 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 


vasa’ 5 ais he foctory, street, office bldg., etc.) | 
19 lot work [] of work [] t 


te a 19... that (I) (we) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h: 


d by the haspital ar attending physician. 


. and a death accurred at 8:29, fPaMihe causes and an the date stated abave. 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directa 


220. SIG URE a iy 22b. DATE 
; pres iy ZS VA Ee sae eee bieecror OVS. 7 
R 2c. a, 22d. ADDRESS 
ag Nawe (Tye) DR. F eB. WHITWORTH 123 BEDFORD ST., CUMBERLAND, MD. 
5 3 > [230 a es Malia 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
=e \ | "paeier” | 6-27-60 St. Patrick Cem Cumberland, Md. 
2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ae 
os 
z> 
2a 
aes 


James F. Scarpelli Cumberland, iid. 


me UR BD RECHTEAR | 250. REGISTRARS SP OHTUER 


2pb02FAXVE 


ai 


t death. Page 4 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages | and 2 should by 


Then please remave carbon papers. 


The law requires thot the death certificate be executed within 24 h 


d by the haspital ar attending physi 


be detached far use as the burial-transit permit. 


the State Baard af Health prior ta burial, crematian, or remaval, and in any even, 


R ATTENDING PHYSICIAN 


[>) 


L 


TO HOSPIT, 
may be rr: Pe 

“ TO FUNERA 
page 3 shauld 


hes 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 064% 


1, PLACE OF DEA’ a: Rely RESIDENCE (Where deceased lived. If institutian: Residence before a 


a. COUNTY hy le we. MARYLAND STATE Vi b. CON Md Le 
b. CITY OR,TOWN Te (de corporofe limits, write | c. LENGTH OF STAY IN 1b a oma R TOWN {If outside corporote limits, write RURAL ond Aegan nearest town) 


RURA| At ney oa) ae a 
Chlamn a. a DAYS OX Cumbeelan & 
ry d. Tee If not in hospital, give street address) ibis Be ADDRESS e. ge 3 
Of a aCked Keak Hospital|! 2 og Yaien REET ves [] NOX] 
Ts: NAME OF First Middle lost 4. DATE Month Doy Yeor 
= {Type oF prin! FRA WK a ae DEATH Tune 3 wee 
3 S. SEX 6. COLOR OR RACE [7. MARRIEDSALNEVER MARRIED [] |8. DATE OF AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i. jas! birthday) he 
s Bh E& qf wipowep [] DivorceD [] eag Z ; yrs. ad 
ra 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |1f. BIRTHPI CE ah ‘ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 during mast of working life, even if retired) 
a ese sRibpwil 
Nn 13. FATHER 'S9NAME Va. fl S$ MAIDEN NAME 
Preok 2 _Wae AER, Estella Martz 
te WAS: ole EVERAIN U. S. eels Hots '$? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
‘es, n0, of unknown} (IF yes, Give war or dater of service) | F 
ys es | War I 217-10-4240 Mrs. Frank Wagner,Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one couse ae Tine far {0}, {b}. and nae Pa UNTERVAL BETWEEN 


ONSET AND DE 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0). on 
Ad. DUE TO 
Conditions. if ony, w wd. ~ 
gove rise to immediate pee 


cause (0), stating the under- ( DUE ie 


lying couse lost. © 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo) | 19. Peet oereon, 


yes] No] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 9. m. While Notebile: factary, street, office bldg., etc.) q 
at work 


ae nie Ae 


20a. ACCIDENT WAS UNDERLYING [] i DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 


MEDICAL CERTIFICATION 


£m, t0__Ytewetre es __, 19% @Abhat (I) (we) last 
Aram he causes and an the date stated abave. 


2b. DATE 
ATTENDING. STAFF SUSE 
in a ara pe PHYS. PBiktcror PHys. 
22c. PRYSICIAN'S 22d. ADDRESS 
NAME (Type 
|B, Schindler. 1 a eo a es NER 
230. BURIAL, oe 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
June 8,1960 St, Mary's Ce Cumberland, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


James F. Scarpelli, Cumberland, Md. DATE JUN 9°60 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND fi 6 4 5 ( 
, 


647% CERTIFICATE OF DEATH 


8 


« 2 
3 3, 1, PLACE ead ep oe een’ {Where deceased lived. If institution: Residence before admission) 

8 ; v 

a z oe. COU MARYLAND b. COUNTY GAY 

£ ry b. CITY OR TOWN tir vunee corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 

8 a RURAL ond give nearest town) d 0 7 

ee : Sak ) £>_ CUMBERLAND 

2 a . d. NAME OF HOSP not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 

o * vay ‘OR INSTITUTION / ON A FARM? 

¢ 
a; “A SACRED HEART HOSPITAL 632 N CENTER STREET vet) NOX 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
£ {Type or print) WILLTAM WEISENMILTER | beat JUNE 1 19 60 
5. SEX 6. COLOR OR RACE 


7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH V3 9. AGE ies HF UNDER EAR IE-UNDER os 
ionths 0 3 
wivowep [] DIVORCED A xERif2lhex 1 /13/9 (3 ee ys | Hours] Min 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


WHITE 


10a. USUAL OCCUPATION (Give kind of work done! 


during most of working life, even if retired) 
E Foreman Cumb. Brewer Cumberland, Maryland U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
4 SENMILLER ANNA SCHMIDT 
2 vy WAS Bee iad El U, S. (sth ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address Cumb = Md a 
ecaey arian Yo gies wer er das of tric 
5 Yes, | W.eW.# 1 14-05-4841|Mrs...Pearl Weisenmiller 632 N. Centre St 
g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-} ,. P INTERVAL BETWEEN 
a + ‘a Rone fy , * 
§ cea ie wae (e) Rind Colores: EC 22 (Ve EZ = 
S 16 DUE TO ¢ 
condita s, 4, i, A 


wa Lencbnrt ha F tea Otte 
gove rise to immediote 


couse (0), stoting the under- (| DUE TO 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) {County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 jot work [J ot work [] H 


21. | certify that (I) (this hospital) cogil the deceased fram. Y= SSS oder, to. B= 1. aaa 19st, that (I) (we) lost 


9. pies AUTOPSY 
PERFORMED?, 


Yes [] NO 


ate has been signed by the attending physician and campletely filled in by the funeral director, 


poge 3 should be detoched for use as the buriol-transit permit. 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hi 


by the hospital ar attending physician. 


the Stote Board af Health prior ta burial, crematian, or remavol, and in ony event, within 72 ho 


2 
‘ 
* saw the deceased, alive an 19££@, and that death accurred Gm, fram the causes and an the date stated abave. 
o To. SIGNATURE 7”, Y : 22b.DATE 
i / t ATTENDING MED. STAFF 
aie % VAD 22 Mo. | PHYS. v4 DIRECTOR PHYS. 6/2/60 
e Mi. PHYSICIAN'S 22d. ADDRESS 
ype) 
att BRINGS ‘ x 57 GREENE STREET Cumb. Md. 
$ 3g 72a, BURIAL, CREMATION, [208, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
-) pacify] 
aa BIRA Gr 6/4/60 SS. Peter & Paul's Cumberland, Maryland 
Sue 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
5 


H. Wayne George Cumberland, Md. 


ae 
ae 


=> 
2 
S 
oe, 


DATEL £ 160. ¢ va 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 § 4 <3) é 
6475 CERTIFICATE OF DEATH 


eel 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


~ ve 
o $F 
® 33 
« £ 3 caer Allegany MARYLAND | o STATE Maryland b. COUNTY Allegany 
£3 M b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 6 RURAL ond give geares!_town) . a =) pinbestand 
re ee umberland 2yrs.1mo.13 We O w& unberlan 
oe d. PE ec ORY rAt (#f nat in haspital, give street address) yd. STREET ADDRESS e ee 
Bs 9 Sylvan Retreat / 173 MN. Mechanic St. vés FJ No (2 
< 72 
5 3. Bereiaeh First Middle lost 4. = Month Do: Yeor 
3 (Iype.or print] Emma Rose Weston DEATH June i re 60 
2 3. SEX 


Female 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGEs year IF UNDER TYEAR]IF UNDER 24 HRS 
Whi jest birthday) Month Mesa) “MK © 
White — |wivoweo ovorceo] | 3/10/80 BO”, [Months] Devs | Hours | Min 


Wa. USUAL OCCUPATION (Give kind of work done| 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


€ dring out of working Manevenit caltvedt Ohio U.S.A. 
13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME Fes 
William H. Rose Elizabeth Brust 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? ' SOCIAL SECURITY NO. 


ex gag. of unknown) GE yer, give wor 0 dates of service) 
Whi RS Y Ere. 


18. CAUSE OF DEATH [Enter ‘only one couse per line far (a). (b). (e). ] r 
S eA Eg AL 2 eta leah atagecces 
DUE TO iY cnt = = 

aie Pee fy Heed Aihirterclireres 


"Silex Plead Oak 7 


INTERVAL BETWEEN. 
INSET AND DEATH 
id 


Then please remave corban papers. 


the registrar prior ta burial, cremotian, ar removal, and in any event within 72 hours 


2 h 
E gove rise to immediate F 
ie cause (a), stating the under: ( OVE TO 3 
lying couse lost ) 4 RwYyi~e, 


ATTENDING PHYSICIAN: The law requires tho! the death certificote be executed within 24 ho, 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 


¢ 

° 

2 Y Parr Il. OTHER SIGNIFICANT GONDITIQNS CGNTRIBUTING TO DEATH BUT NOT RELAJED TO THe TERMINAL DISEASE CONDITION GIVEN IN,ZART 1(0)]19. WAR AUTOPSY 

= ) Fe ge os, 5 we 

= ~ s L7/ thé Ctt4 (PACA flown CCMMLK LE ves] nok 

> \ = [200 ACCIDENT WAS UNDERLYING C]__| 206. BESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port Vor Port ll af item 18.) 

s : & | oR CONTRIBUTING L CAUSE OF DEATH 

e S | iF etTHER, NOTIFY MEDICAL EXAMINER) 

3 &S |20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY fHome, form, | 20F. (City or tewn) (County) (State) 

5 a Hour a, m. While. Nat while foctory, street, office bldg., etc.) | 

3 = p.m. 19 tot work (J ot work [J eas , 

Ss = By Lk? . 
% a 

& 21. 1 certify that | ot ae from LAGE 2S TAI & yf ETH , 19%.O,thot | last saw the deceased 

= aw 9G... and that death accurred at S0_£M, fram the causes and on the date stated abave. 

2 

> 

E-) 

> 


LRA Che 


M0. 


fae 


@: 


poge 3 shauld be detached for use as the burial-tran: 


Fol NAME (Tyee) James E, McLean, M.D. 
as ) ___ James H. McLean, M.D. 
S38 S 220. BURIAL, CREMATION, | 22b. DATE THERFOF 22c-NAME OF CEMETERY OR-CREMATORY Wd LOCATION (City. town, as-caunt (Store 
93,5 REMOVAL (Specify, = 
xo2 : “O/ls/ be 
€ Ete Oo a 
oro 
- & 


23. FUNERAIDIRECTOR'S SIGNATURE DDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ‘ Frias ea ery ee e. ba & UN 17°60 Ontun J Kieue 
1SM 10/S7 y Z} era S DATE J 


_ MARYLAND PEATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6476 CERTIFICATE OF ‘DEATH 


=] 


6 


=e Reg, Dist. No. 
& 3 = \ f if eo Fo 2 pee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘ 32 { Allegany MARYLAND i Maryland °° allegany 
= 2 3 b. nie Aa ct ee limits, write [ ¢, LENGTH OF STAY IN Ib 5 oh OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 sp. mbér t's Od, Cumberland, 
£ 2 2 \ t eS é. beg Se pe (If nat in hospital, give street address} / d. STREET ADDRESS: e. rie 
: : acred Heart Hosp. 314 Fayette St., ves] No 
Za 6 3. NAME OF First Middle bot 4. DATE ‘Month Doy Year 
= (Type or print) Hannah Jane Willetts] diam June 15, 960 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 6. aes ra 880 9. KOE ln yeors 


yrs 


IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Months] Doys | Hours | Min 


12, CITIZEN OF WHAT COUNTRY? 


Female White wiboweb [2] pivorceo (] 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


oR en cs eH life, even if retired) ann Weme 


11, BIRTHPLACE (Stote ar foreign country) 


ath. 


i Franklin, Md. U. S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Whitefield Catherine ( Unknown ) 
17. INFORMANT ‘Address Md. 


va WAS foie asa us. — oscicld 16, SOCIAL SECURITY NO. 
vases re USE ARMED FORCE: d 
No, Mr. John Willetts 314 Fayette St., Cumb. 


18. CAUSE OF DEATH [Enter only one cause per lin }. {b). z . + | INTERVAL BETWEEN 


PART I. bien WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


= u ; 
1 UE TO i 
O70 ae” UPSETS” Se 
Caiditions, if any. which (o oe 
gove rise ta immediate 
DUE TO 


couse (0), stating the under- 


lying cause last. © 


rant Ul, omer SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. Risa 
Wares et eee Ce ves] nol] 


20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 6. m. While Not while foctary, street, office bldg., elc. H 
jt work [1] ot work [7] 


2.0 a am the a eo ae , 19-22.,that | fast saw the deceased 


Then please remave carban papers. 


een signed by the attending physician ond campletely filled 


ransit permit. 


nding physicion. 


RECTOR: After this certificate has 


page 3 shauld be detached for use as the burial 


MEDICAL CERTIFICATION 


Olive On. ra/ Reaper es 2 ales and that death occurred att. “M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) TEs NED 
Hittin MOF, Yn 456, Gente Sty, Tee 


paysician's = =Leo H, Ley IX, M. D. Cumberland 


NAME (Type), 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


jed by the haspital ar o! 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs off, 


Sa eee 
% 3 o 22a. a ee Salal eta 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (State) 
‘MO ec . N 
zoe Buytat” | 6/17/60 Hillcrest Burial Park| Cumberland, Maryland 
ee 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
'S AIS (4] $ 
Veni) 9 Charles L. George Cumberland, Md. DATE win 2 9°60 rhe meer 


<i 


Page 4 should be 


tor. 


Gils necessory, pleose exe- 


6 


If ony del 
form PM3. Page 5 moy be retained for your f 


dey 


** in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


EDICAL EXAMINER: This certificote should be executed within 24 haurs after deoth. 


the Chief Medical Exominer’s Office olang w' fi 
DIRECTOR: Poge 3 shauld be used os o burial-transit permit. File pages | and 2 with the registror prior ta burial, cremotion, 


ificote, writing the word ‘‘pending 


20 
Gz: 

< 
Owes e 
Peoze 
wo x5 & 
O55. 

ze 

ae ie 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH eb RADI 


7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission} 
Allegany marviano || ° STE Mary land b. COUNTY 1 Tegan 


b. CITY OR TOWN (If ovhide corporate limits, write RURAL ‘¢. LENGTH OF STAY IN Ib im cry OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
‘ond give nearest he 
Cumber land 45 yrs. 


Oo 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | a STREET ADDRESS e. BUA 
18 Arch St. 618 Arch St. yes] NO) 
ae bos First ‘ pete Lost 4, is Month Doy Year 
Ges oreeny) John Thomas Williams, Sr. DEATH June 18 1960 
9. AGE (in yeon SE UNDER YEAR| IF UNDER 24 HRS. 
Jost birthday? Min, 


yea. 


5. SEX 6. COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED [-]| B. DATE OF BIRTH 
Male White |wnowoD  ovoreO | July 8, 1884 
Toa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 


a i if retired) 
‘BO et eae er Railroad Baltimore, Md. 
14, MOTHER’S MAIDEN NAME 


13. BS NAME 
David A. Williams TIXkS Eliza Dix 


bab Ne Lg oat EVER Bec a NEOIRORSE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no PCeeCRECEUES 705-05-4599 Mrs. John T. Williams, Cumberland Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aeTWEEN 
PAWT DEAR Hat (Coronery Ocedusion Sudden 


“pao DUE TO 
Conditions, if ony, Avhich m _ Coronary Sclerosis == 


12. CITIZEN OF WHAT COUNTRY? 


US&é 


gove 10 immediate cave 
{o], stating the underlying( OVE TO 


couse fost, io). 
PART Ht, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o} 


Ww. ee te 


ves, o 1 Nok 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 
2c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc.) | 
p.m, W ‘ot work [] at work a 


21. I certify that | tack charge af the remains described abave, held an Avtapsy [], Inspectian PX}, Inquiry Dg, and find that 
death resulted fram: Natural causes $§], Accident [], Svicide [1], Hamicide [], Undetermined cause [7]. 


ACTUAL ; ap, CHIEF MEDICAL EXAMINER [[] SY 
ASSISTANT MEDICAL EXAMINER oOo 
NaMetyea Benedict Skitarelic, M.D. DePury meoicat examiner PR June 19, 1960 
To. felon pen 2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or eaunty) (State) 
Burial 6-21-1960 | Hillcrest Burial Park| Cumberland, Md 
23. "FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
James F. Scarpelli, Cumberland, Md- | oye yun 21 '60 Cuilea Sf Wide 


MARYLAND STATE DEPARTMENT OF HEALTH 


ell 


gave rise ta immediate 
couse (0), stoting the under: ( CUE TO 
lying cause lost. (e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. SORE 


yes] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 


200. ACCIDENT nee herder (a) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. v at work [J at work [7] 


21. | certify that (I) (this hospitol) ottended the deceosed from... May 15. 160. to.Jume____ 2. 19.60) that (1) (we) lost 
J 


__.1960 ond that death accurred at LL&M, from the causes ond on the date stated above. 


22b. DATE 
ATTENDING, MED. STAFF EME 
PHYS. ME opirector ) PHYS. CO) 


22d. ADDRESS 


RD. #9 Cumberland Md. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 06460 
65@0 CERTIFICATE OF DEATH ae 
+ ce ieee : 
& 3 ¥ i ies oF pear EE shin Se (Where deceased lived. If institution: Residérice. befare odmissian) 
8 b YLAN 
ok 0. COUN Bae rs a. STA b. COUNTY 
-.ee.8 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 82 RURAL and give nearest town) x #2 
Shy (ie a Rt Flintstone 
_ > 2 aati 
£ 22 d, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
Cd OR INSTITUTION | ON A FARM? 
@ ee yes [} no] 
= = 6 3. NAME OF First Middle tast 4. DATE Manth Day Year 
= -. 
aly ys (Type or print) DEATH WW? 
« ESS June 
2° Se $ S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED QR] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7, lost birthday) [Months] Days | Hours] Min. 
3 24 Male White _[woowot _ovorctoO | June 15, 1880 79.2" 
BS € 2 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
$ 845 during mast af warking life, even if retired) 
$ Re Retired Farmer UeSehe 
ft > 4 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© of * 
§ Sef Thomas J. Wilson Elizabeth Robinette 
= wad 4 1S. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 4 & A (ras, no, oF unknown) Uf yer, give wor or dates of service) 
f pe: No _| 220- 
3 & 3 = 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢)-] UNTERVAL BETWEEN 
a =a PART |. DEATH WAS CAUSED BY: 1 
3 bet F WAS CAUSED BY: Coronary Occlusion Sudden 
=. fee } . 
me Fé q _f DUE TO 
£325 Conditions, if ony. which a Coronary Sclerosis: 
3 nod 
= Pee 
eee 
ae a 
= 5 
tere oe 
eases 
EO=5E 
gae 
& 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) 
foctory, street, office bldg., etc.) | 


(County) {State} 


MEDICAL CERTIFICATION, 


saw the deceased alive on__ 
Mo. SIGNATURE 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN 


22c. PHYSICIAN'S 


NAME (Tye) Benedict Skitarelic, M.D. 


@: 


” TO FUNERAL DIRECTOR: After this certifi 


=> 
ts 
ee. 
ae 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


ee a ey ee SE ee ee ees SS a 
= 

a8 230. BURIAL, CREMATION, | 238. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 

o> REMOVAL (Specify) 

mo 

of \ 'I,0,0.F, Cemetery 

hs ) | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


as 
aR 


Ruth BE, Sileox land oalN 6 "60 Cotten £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


com 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 A 6 2 
: 6505 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
<a . COUNTY wnwaite ©. STATE b. COUNTY 
oe: Allegany 2 
= b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib Ke CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sx RURAL ond give nearest town) 
bape =| Rura Near Cur land A wLeL H a A 
£ #2 ‘ d. NAME OF HOSPITAL [If not in hospital, give street odd: j d. STREET ADDRESS 1S RESIDENCE 
5 £5 4 EUION SS eee ee ee I! ON A FARM? 
>On v 
» oe Sox #157 Oldtown Road ss] No 8 
= 58 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Ree ae Pe, SAMUEL WILSON SanJune 12 19 60 
aS 
= > 5. SEX 6 COLOR OR RACE |7: MARRIED ff] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Mal Whit lost birthdoy) [Months] Days | Hours 
e ite |wivoweo Divorced (J 4 79" 
\ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


ired kell y-Spr 


13. FATHER'S NAME 


phy ba 


14. MOTHER'S MAIDEN NAME 


a . » 


Ww 


i WAS BBP aesD eyes IN U. S. ARMED. Ronees? 16, SOCIAL SECURITY NO. |17. INFORMANT al timoresRike 
eee AN oped ol we dank seen , 
No me 415-20-6738 |Mrs. John Raines, Cumberland, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN, 


QNSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a tg e5 a 
|» IMMEDIATE CAUSE (0) Glace. &—2-4-£ ete 


ia) — A pue To 


Conditions, Hionyerehicn tb) oeirste 5s Ol eet or sfesas ve a = a 
DUE TO 


Then please remove carbon popers. 


gove rise to immediote 
couse (o}, stoting the under- 


a lying couse lost. (¢) 

u Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
= 

4 r ves(] no) 


The law requires thot the death certificote be executed w 


ing Pp 
After this certificote hos been signed by the attending physicion ond comple! 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the Stote Board of Health prior to bur! 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bidg., etc.) | 
pom. 19 fot work [] ot work [J i 


21. I certify thot (I) (this hosp <gle ~ SS, 10 Sfeeonn st 27 19ST thot (I} (we) lost 
saw the deceased olive on) fand that death occurred ot____. M, pes the causes and on the date stated above. 


|, cremotion, or removol, ond in ony event, within 72 howrs yafigr d 


MEDICAL CERTIFICATION 


eosed from._—>. 


R ATTENDING PHYSICIAN 
od by the hospital or ottendi 


TO FUNERAL DIRECTOR 


Zo. SIGNATURE 2b. DATE 
- = ATTENDING. MED, STAFF SIGNED 
Bkocee i PHYS. BA DIRECTOR PHYS. is 
Tic. PHYSICIAN'S ZZG-ADDRESS 


NAME (Type) 
iGday ler t MD 

Za. BURIAL, CREMATION, | 23b. DATE THEREOF Be. 
REMOVAL (Specify) 


74, FUNERAL DIRECTOR'S SIGNATURE 


(Stote) 


moy be ¢ 


TO HOSPIT, 


‘25b. REGISTRAR'S: SIGNATURE 


Ontbun § Pins 


25a, REC'D BY REGISTRAR 


vagUN 1 6 60 


a 
= 


v 
1 


oa 
=> 
2 
= 
& 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6478 CERTIFICATE OF DEATH nes. 462 


1 


~ ve 
3 = 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
© 28 co Allegany maryiano || ° Maryland b-COUNTY A legany 
£3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
3 38 Aen oe ae Tor’ A Gah ex 1a wa 
s $2 u rland, ot 5 
2 = 3 da. Saarinen ae (If not in hospitol, give street oddress) d. STREET ADDRESS: e. a by 
ae ge N 
wr: PU 412 Cumberland,St., 412 Cumberland St, ves NoxX 
> c 
£ ° 3. NAME OF First Middle Lost 4, DATE Month Y Yeor 
- DECEASED OF 
2 3; hemeg CLARENCE WILLIAM wotFor p| Tin tae 8, ae 
s =% 
= inae 5. SEX 6, COLOR OR RACE ]7. MARRIED BR NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In years |[IFUNDER 1 YEAR| IF UNDER 24 HRS, 
er . last biethdoy) [Months] Do a 7 
2 a. Male White |woweot]  oworceogy |Jan. 20, 1686 TA, [Mens] Bors | Hours | Min. 
2 = ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 gee during most of working life, even if retired) ‘5 
3 wen Grocery Store Prop, Groceries Allegany Co. Md. Be Be Bx 
o ° 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
2 3ee Frank Wolford Mary Schlunt 
= FS =) S. 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address itd . 
= GEx (Yer, nq. pF unknown) {It yer, give wor or dates of service) 
& pfs ‘No’, ; 215-20-5140Miss Mary C. Wolford 412 Cumb. St. Cumb. 
= aes 
3 ‘e 3 & 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (J . i So RETA eEN 
30 2a PART |. DEATH WAS CAUSED BY: i ey eS 
Cae ae IMMEDIATE CAUSE (0), 
By EES 49-5 { (DUE TO 
2. ieee =v 
3 a3 Conditions, if ony, which tb 
Cert ise) gove rise to immediote 
B S 8-5 couse (a}, stating the under. ( DUE TO 
ee%sR lying couse lost. iG} 
Siscrs sae. : 
= 4 3 S$ me 3 Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. Neeecauniene! 
=> oO i= 
= S & 
8 ts o rv) yesQ]) nol] 
2 2 ) |v 
Fot sé \) = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
oe Peo A = 4 
Zoo es ” a OR CONTRIBUTING CAUSE OF DEATH 
ZeoSe5 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae - 
Sores © [2% TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Fel es a Hour o. While Not while foctory, street, office bldg., etc.) | 
Z>E75 z p.m. 19 Jot work [] at work [] H 
fee oe 3 
2es~- 21. | certify thot 
ese live on Z 
gs & 3 2 alive on____.._ = 
oo 
es Tide ACTUAL 
xpwss SIGNATURE. 
@: a, Ma 
25 PHYSICIAN'S 
wwe? iiititms Leo H. Ley Jr. M.D. p SHEMET AIS 5. Ss 
& 2: 2 > Te. PHS GENATION, 726. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) q 
>Ior pecty) s 
Beas War rad 6/17/60 St. Patrick's Cem. Cumberland, Maryland 
pee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D, BYREGISTRAR | 24b. REGISTPAR'S TURE, 
VS AIS (4} ) H. Wayne George Cumberland, Md. ve SUN LTR eT Hina 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ gg 7 htble EDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 | PLACE OF OF DEATH ~ T]2. USUAL RESIDENCE (Where deceoted lived. If institution: fore odmission} 


marytano || STATE Marylend coe _ Allegany 


B. CITY OR TOWN it mie covprte min wit ROR ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If ouhide corporote limits, write RURAL ond give nearest town) 
jive Meares! town) "| 


Cumberland Mde £ \“< Cumberland Ma, 


d. NAME OF HOSPITAL OR INSTITUTION (It not in hospitol, give sireet address) /# STREET ADDRESS Ph. i 15 RESIDENCE 


ON A FARM? 
O Valley Street, He... 2! __210 Valley Street... 


ae 
mo 
>o 


Page 


ecessary: please 
directar. 


with the Stote Board of Health, 


in ttem, 18. Give Pages 1, 2, ond 3 to the fui 


for your files. 


YES oO Nox] 


3. NAME OF i "Monit 
DECEASED lost a Ooy wee? 
(Type or print) +8 19 69 


5. SEX 8. OATE OF BIRTH 9. AGE (tm eon [IFUNDER TYEAR] IF UNDER 24 HPS. 


Tense ; ovorceo[] | Mar 23, 1890 AG) hy be ae 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Stote « or foreign country) i 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


lousewife 5 Artemas Pa, USA. 


13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Asberry Perdew Emily Johnson 
15. WAS DECEASED EVER IN U. S. ARMED ‘pee hj 16. SOCIAL SECURITY NO. a INFORMANT Addren 


pa + ilies (b> aggre pamper Mr, Charles E, Wolz, 210 Valley St. Cumb, Ma. 


age 5 may be retor 


18. CAUSE OF DEATH [Enter only on 2 per li fo). (b). PNTERVAL BETWEEN, 


ONSET AND DEATIN 
yok ees i) ____ CORONARY OCCLUSION 


Lh? 4 OUE TO ii ine ’ ’ j ol 
Contents Hi er, a t_____ CORONARY SCLEROSIS 


gove rise to immediote coure 
(0), sloting the underlying( OVE TO 
weit” fang (¢) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRI IBUTING SUTING TO DEATH | BUT 7 NOT RELATED 10 THE TERMINAL DISEASE CONDITION “GIVEN INP PART Bie WAS | AUTOPSY — 
PERFOR! 


= MED? 
yest] nok) 


oo. EXTERNAL CAUSE WAS 
PRiMany or CONTRIBUTING 
CAUSE OF DEATH. 
0c, TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. City or town) (County) {Stote) 
Hour 6, m. While. Not white foctory, street, office bldg., etc.) | 
pom. 1 ot work [1] of work , 
21. I certify that | took charge af the remains described abave, held an Avtapsy [_]. Inspection [XJ Inquiry Xi). and in my 


apinion death resulted fram: Natysal causes [XJ]. Accident [], Suicide [], Homicide [], Undetermined manner [J 


. 


aon DATE SIGNED 
Ue LA direcduct VAL SAL aul , CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 


dicol Examiner's Office olong with form PM3. 


TO FUNERAL DIRECTOR: Page 3 shautd be osed o: a burial-transit permit. File po: 


> 
6 
<7 
3 
> 
F3 
6 
$ 
3 
= 
< 
3 
i 
8 
z 
= 
a 
ot 
4 
3 
3 
A 
3 
e 
£ 
6 
3 
ed 
3 
8 
a 
2 
g 
= 
t 
6 
$ 
e 


g the word “pending’ in pencil 


MEDICAL CERTIFICATION 


DICAL EXAMINER: 
forwarded ta the Chief Me 


‘ 


4 should 


rr 


Kawetye) __ Benedict Skitarelic, M.D, FUT MEDICAL emMMNER A June 4 1960_ 


Flo. BURIAL, CREMATION, |72b. DATE THEREOF 7ac. NAME of CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ~ (Store) 
re {Specify} 


Burial | June 7, 1960! Hillcrest Burial Park Cumberland May 
2. RAL bale Ber, ADDRESS ‘do. REC'D BY hg e's ‘Tab, REGISTRARS SIGNATURE 
: RY: Dre, W7Prederick Street. | ome UN 7 '6 se ibe 


or its designated agent. priar ta burial, cremation, or removal, and in ony even! 


execute 


TO DEPUT 


ld 


Seti oath 
—_ 


after death: Page 4 


iWMBy the {4 


ib 


Pages } and 2 shop 


ficate be executed within 24 h: 
death, 


Then please remave carbon papers. 


| ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and camplelely filled 


page 3 shauld be detached far use as the burial-transit permit. 


3 
: 
< 
°o 
8 
7 
° 
= 
. 
= 
3 
3 
2 
2 
: 
2 
2 
2 
= 
a 
-4 
¥ 
a 
2 
= 
a 
9 
2 
So 
m4 
< 
= 
< 
«x 


jed by the hospi 


#: 


the registrar prior ta burial, cremation, ar removal, ond in ony event within 72 hour; 


TO HOSPIT, 
may be 
TO FUNER 


VS ANS (4) 
VSM 10/57 


f 


F 


." 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5489 _ CERTIFICATE OF DEATH nes, 0 W464 


*. Age einsie, al 9! Se ee (Where deceased lived. If institution: Residence before admission) 
°. ™ ©. STAI b. COUNTY 
Allegany MARYLAND Maryland Allegan 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) P| . na 
Cumberland Lifetime Co Cumberland 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Irons Mountain f Irons Mountain ENO) 
3. NAME OF First Middle tot [ DATE Month Doy Yeor 


Riser inp Nettie Hannah Zimerly Beata June 819 60 


5. SEX 4. COLOR OR RACE |7. MARRIED [>f NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Hears [OMONinG 


Female |White |wreownM — oworceot} | Nov. 21,1880 | 79  ». 


\Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Cumberland Md, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Conrad Shatzer Sidney Daniels 


is WAS eee rae us. clit ef S i 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jer no. oF unknown} {If yen, give wor oF dotes ot service! ‘ 
no none Hervey F, Zimerly Irons Mountain 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (o).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH — 
IMMEDIATE CAUSE (0) 


DUE TO 


(b) 
DUE TO 


(©). 


Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. MUSTAUTOESY 
ee PARE COAL ERFORMED 
ves No 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se ee 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While. Not while sel Nh hc abi os a 
p.m. 19 Jot work [J of work ‘ 


_-.M, fram the causes ond on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


(Seni wo. ...Algonguin Hotel, Cumberlend, Md. 
PHYSICIAN'S 2 
NAME (Type), Dr 3 10n MD 


To. ge ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
city 2 ; to 
Buri ne 10,1960 Davis Memorial Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ames F, Searpelli, Cumberland, Md. paredUN 13 '60 Cathun £ Hiaad 


MEDICAL CERTIFICATION 


